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all cases functional constipation, 
prompt and adequate bowel function 
followed resumption normal 
physiological bowel activity can 
achieved with gentle-acting AGORAL® 


for constipation 


provides three essentials 
for correction acute chronic con- 


stimulation, and unabsorbable 


With there fore- 


ing, pains anal 


Effective, pleasant taste, and 
readily miscible with foods and bever- 
ages, AGORAL® the ideal laxative 


for young and old alike. 


AGORAL® available 


William Warner Co., Inc. 


New York St. 
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Diaphragmatic Hernia—Summary Recent Literature 
Reynolds Havde rn. D.. 14 S. i¢ ape S.A Retire 


hernia more common than realized, 
creasing recognition being outstanding diagnostic development recent 
general practice bring about patients the abnorn 
opening between the esophagus and diaphragm found about 
cases operated upon for other not uncommen the 


and may cause sudden death at or soon after birth. It is found raoere fre- 


many women men. 
Abnormal diaphragmatic openings usually oceur during the embryo- 
logic development the diaphragm but follow trauma 
practical classification the congenital type according most authors 
is: the posterolateral part the diaphragm through the foramen 
through the esoph igeal hiatus: and through the foramen 


Morgagni first the most common and about four 
often the left the right The second variety follows 
inadequ ile development one the diaphragn The third 
group herniates thro igh the retrosternal di iphragn itic attachments and is 
the least common. Herniations have not been reported through the 
vena caval igmatic openings These hernias not have 
sac but are limited when present, Those without may contain 
collapsed lung. ston hh. an itl ind large intestine, spieet hivet dep rd 
upon the side i volved diaphr hernias are caused bey 


stab gunshot wounds the thorax, and indire 


diaphragm falls, compression and steering wheel 
Clinically, these patients may divided into gro 
the para esoph igeal which the stomach herniates through the opening 
alongside the soph igus The ond and most common gt ve 
congenitally shortened esophagus ind partially thoracic stomach The 


third group have a short esopl igus and part ot thre stomach shewe the 


diaphragm but with cicatricial stricture junetion the igus and 


herniated stomach. Symptoms congenital diaphragmatic 
rather characteristic but there connection between size the 
and their severity. Flatulence, postprandial distress, 


and acid indige may occur either type hernia any ige and may 
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intensified lying down. Epigastric pain with radiations substernally 


and down either both arms frequent. The pain may resemble that 
peptic and ulceration may oceur the junction the esophagus and 
hernial sac. Dysphagia common after years character- 
istically intermittent and occurs especially after eating meat. Sudden com- 
the esophagogastric junction. Most patients have esophageal stagnation 
food with without dysphagia. There more difficulty with solid than 
with liquid soft food. This stagnation may cause ulceration and bleeding 
eventual stricture formation. Respiratory symptoms are especially fre- 
quent newborn infants and diaphragmatic hernia should suspected 
any baby with continual cyanosis, dyspnea vomiting. Cyanosis the 
important and may occur immediately after delivery only during 
nursing. There may characteristic peculiar weak 
least one the following symptoms present per cent cases’; 
gurgling, tinkling peristaltic sounds the thorax and 
succussion splash Fluid the thorax oceurs cases and 
bloody sero-sanguinous these. The abdomen and 
chest movement diminished the affected side. 


Strangulation always serious complication hernia but especially 
with diaphragmatic hernia because the danger misdiagnosis and 
the fact that perforation viscus the pleural cavity much more 
serious than similar perforation symptoms refer- 
able the abdomen thorax are present about all cases and 
sixteen years after the initial injury but occurred within three 
abruptly, relatively sudden increase the intra-abdominal 
cipitating traumatic Eating drinking, physical stress 
straining stool may exciting sudden 
pain usually the first symptom and may variety locations 
combination was reported the left upper abdominal 
the right lower quadrant around the umbilicus 
and generalized abdominal pain most frequent the upper 
abdomen and often associated with pain the left inferior 
usually severe and colicky and may cause Vomiting 
cases and frequently contains blood when the stomach 


gulated. Less frequently, there may flatulence, dyspnea and 


Strangulated diaphragmatic hernia complication 
pregnancy, labor the Diddle and reported fatal 
case apparently congenital hernia which became strangu- 
lated during the first stage labor. autopsy, large part the 
stomach, most the all the appendix, transverse colon, and 


cecum were found the left pleural stomach and jejunum were 


| 
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DIAPHRAGMATIC HERNIA 
strangulated and there was perforation the posterior gastric wall. 
Four other fatal cases diaphragmatic hernia diagnosed during pregnancy 
are also reported the literature. One these was operated upon for 
appendicitis during the sixth month pregnancy but the appendix could not 
found. Death occurred few hours after operation and autopsy part 
the large and small intestine were found incarcerated through the dia- 
phragmatic defect. The other patients had acute symptoms suggesting 
ileus the fourth, eighth and tenth lunar months respectively. The diag 
nosis was not made until autopsy cases but the third was 
roentgenography. Two these women, eight and ten months pregnant, 
became ill with onset One died the day after delivery and the 
other lived only few minutes after the third stage was completed. The 
last patient died the fourth lunar month from acute strangulation 
Thompson and Le Blan reported an ut usual case of strangu sted 
genital diaphragmatic hernia complicating the puerperium. 
postpartum operation was performed and the patient discharged 
cured the thirteenth day. The importance suspecting 
hernia pregnancy has been repeatedly emphasized, its incidence being 
higher pregnant than nonpregnant women. and 
ported hiatus hernia 116 multiparas and primiparas 
The intractable heartburn pregnaney after the twentieth week 
and unrelieved the usual treatment may rarely recognized symptom 


hiatus hernia. 


The diagnosis diaphragmatic hernia largely based upon 


genogra findings but physical examination important many 
these patients are ill that examination ible 
Attention usually focused upon the abdomen because persistent pain 
in some abdominal region. This is rritsle iding, however, and greatest 
emphasis should placed upon physical examination the chest. The 
condition has sometimes been undiagnosed because failure realize that 
3.5 liters bloody fluid the thorax may conjunction with 
ulated diaphragmatic hernia. The roentgenologist should informed 
diaphragmati hernia is suspected as the condition may be missed on a 
routine upper gastrointestinal series. Many cases will overlooked unless 
the patient examined the Trendelenburg 
are: simulation high diaphragm the herniated 


shift; presence air bubble above the normally 


anticipated level the diaphragm; evidence fluid the thorax. 
Strangulated diaphragn atic hernia suggested signs gastro 


intestinal obstruction; history old injury; findings 


the left thorax, especially right shift and bloody fluid 
aspiration; and roentgenologic evidence high diaphragm. Roentgeno 


parent cause as severe and even fatal anems evndromes may oc ur with 


any form hernia. 


a) 
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Hiatus hernia may simulate angina pectoris and sometimes acute coro- 
nary disease, the two conditions may irritation 
the herniated portion the stomach may produce anginal coronary 
pain, probably irritation the visceral afferent fibers supplying the 
esophagus, sensory afferent fibers from the diaphragm contained the 
phrenic, middle lower thoracic nerves and therefore referred the same 
segment cardiac pain. The history may helpful but not enough 
alone differentiate these conditions. Epigastric substernal 


fort when recumbent but relieved standing characteristic diaphrag- 


matic hernia, while constant relation effort and relief nitroglycerin 
suggests coronary disease. The objective functional tests for coronary in- 
sufficiency, especially the two-step-exercise test, are valuable differentia- 
ting these conditions and necessary evaluating thoracic pain. 
hernia may cause pain referred the chest wall and left arm but functional 
tests such cases not indicate coronary 

Diaphragmatic hernia primarily mechanical condition which can 
cured only operative repair correction the diaphragmatic defect 
after replacement the herniated viscera. Treatment may conservative 
Conservative medical treatment used most cases adults, 
children however, and especially infants, conservative treatment wastes 
much valuable time and operation should considered soon the 
diagnosis made. Delay until the child older may fatal. 
advantage early operation infants that the intestinal tract neither 
distended nor enlarged and can easily replaced the abdominal cavity. 

Medical treatment chiefly reduction the 
measures are: bland diet; frequent small feedings; antiacids; antispasmo- 
dics; sedatives; and correction constipation and flatulence. 
with the thorax higher than the abdomen often 
before meals and bedtime helpful acute Surgery 
indicated when medical treatment fails, primary treatment certain 
cases with abnormalities such adhesions, volvulus the stomach, 
strangulation. 

Pregnant patients with diaphragmatic hernia should take more than 
average rest and confined bed dyspnea not relieved. 
frequent meals soft food fluids may necessary with laxatives 
ensure regular bowel movements, A long second stage ts undesirable because 
possibly increased dyspnea, and induction premature labor the 
week probably advisable there any reason expect 
prolonged symptoms usually disappear after delivery and most 
authorities believe that surgery not indicated unless the sac known 
contain small intestine and therefore liable strangulation. 
bility strangulation and need for emergency surgery always present, 
however, that would seem important make careful clinical and 
roentgenologic studies the thoracic organs pregnant patients hiatus 
hernia can easily repaired early pregnancy without unusual danger 
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HAPHRAGCMATIO HERNIA 


The abdominal approach would appear better operating 
upon strangulated hernia pregnancy because the less 
added shock already extremely ill patient. 

addition standard preoperative care, duodenal tube 
into the stomach and continuous suction applied before anesthesia induced 
and throughout the operation. Anesthesia important and usually 
eve lopropane ether used. Cyclopropane and curare mixture 
pentothal and curare are also used. Positive pressure anesthesia must 
always available. intra-tracheal tube with inflatable used 
all cases regardless the approach emphasizes 
importance the left triangular ligament the liver exposure and 
surgical repair congenital diaphragmatic Cutting this structure 
exposes the esophageal hiatus and diaphragmatic hernia 
mobilization the left lobe the liver upward and the 
visualize the hernial ring this not done covered 
the liver. unnecessary suture the ligament. Air introduced into 
the thorax rubber catheter passed through the hernial ring. this 
not done, the negative pressure sucks the abdominal viseera back 
into the thorax fast reduction Air may also introduced 


incising the hernial sae present. 


into the thorax 
The combined approach sometimes advisable for 
abdominal exploration but the supradiaphragmatic approach has been 
shown much better than the abdominal. eliminates the 
technic the infradi iphra matic that the 


comparatively easy and simple. Exposure ls wide and direct, the sac 618 


easily freed, no abdominal viseera are handled except Unose in the sae 

structures to be sutured are easily seen and fixation of the esophagus to the 

edges of the reconstructed hiatus is facilitated in cases with a short eso 


general pression that this operation more dangerous and 
attended high incidence complications erroneous Post 


tive complications are infrequent and the incidence recurrence much 


lower, 


j 
When doing the oper ition, oblique 
is made over the lower left chest and a gment of the « ig! th or ninth rib 
resected the ninth space resection usually 


better middle aged patients because their more inflexible 


chest wall The left phreni nerve is crushed alt its entrance into the dia 
phragm. This assures temporary diaphragn itie inactivity and encourages 
firm healing. With the abdominal approach, this must done throug! 
after the method Thorek and the left lobe the liver mobilized. The 


hernia easily seen the triangular betwen the left ventricle, 
aorta and diaphragn The sac partially wholly eliminated, edges 
of the hernial rir freshened and stomach ind esopl wus mobilized Meren 
dino and associates” « iggested 1 modification of the former method of 


reconstructing the esophage Instead dis 
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posteriorly and suturing tissue anteriorly and laterally about the 
matic defect, the esophagus displaced anteriorly and the left, the 
diaphragm closed posteriorly and the stomach immediately below the eso- 
phago-gastric junction sutured the edge the diaphragm with fine silk. 
This operation conforms the requirements for satisfactory hernior- 
the esophagus being taken away from the 
healthy tissue utilized anatomic reconstruction the area, and use 
suture. the crura the diaphragm posteriorly are 
unsatisfactory for closure behind the esophagus, normal healthy for 
solid closure posteriorly and a new esophageal bed may be obtained by 
incising the normal anterior margin the left leaf the diaphragm. 
This can only safely done through the thorax. Postoperative 
important and may make the difference between suceess and failure. Blood 
transfusions should given but must small infants the right heart 
may their case, 125 will usually 
are also given oxygen concentration tent for three five 
days make breathing easier and deflate the intestines. Suction applied 
the duodenal tube for and adequate amounts sodium 
chloride and glucose given intravenously. The nasal tube removed when 
its clamping well tolerated, and the diet gradually increased. 
therapy utilized and vitamin therapy maintained. thor- 
acic serous effusion frequently follows the supradiaphragmatic operation 
adequate hemostasis, however, may cause chronic hemothorax and second- 
ary infection 


*SumMmery of reeent literature by the editor 


1. Master \. M.. Dack, S. et a Differential diagnosis of hiatus hernia and ronary artery 
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The Use BAL (British the Treatment the 
Injurious Effects Arsenic, Mercury and Other Metallic Poisons. 
Warfield and John Luetscher, Baltimore, Int. 
Med. 31: 545-52, Oct. 

The use BAL (2, for the treatment certain 
forms metallic poisoning based the experimental researches 
Peters and his associates Oxford, and particularly the 
Stocken and Thompson that BAL, virtue the fact that dithiol, 
forms compound with arsenic which non-toxic and quite stable. 


properties rendered BAL efheient antidote 
quent investigations showed that animals poisoned fatal doses the 
arsenicals could saved injections BAL. This was later also proved 
true Gilman and his associates experimental mercurial poisoning 
has been recommended for intramuscular injection man. 


3.0 mg. per kilo 


but the dose increased 5.0 mg. per kilo, several unpleasant 


given intramuscularly normal men are comparatively 
symptoms temporary duration oecur about two-thirds the subjects. 

and Magnuson have reported their results the treatment 
BAL patients suffering from several forms arsenical intoxication 
complicating anti-syphilitic therapy. Carleton, Peters and their associates 
record their results the treatment cases arsenical dermatitis 
arising from the same cause, and the authors the BAL 
the treatment similar cases. The results generally have been 
satisfactory the majority cases, with dramatic improvement some 
instances. Forty cases dermatitis had recovered the 
fifteenth day. Carleton and Peters observed benefit 70% their patients, 
the mean duration dermatitis being 21.5 days contrast control 
series which was 62.5 days. Five the patients one-third 
were well days. 

The curative BAI proved even more impressive 
mercurial intoxication. The authors have been able observe the effects 
injections BAL full doses cases bichloride poisoning 
had taken 1.5 Gm. and 11, from 20Gm. There were only 
one patient who had swallowed 1.0 Gm. mer ury hloride and one 
patient who had taken BAL must given repeatedly full 
doses within hours after poisoning most effective. When these 
measures were adhered patients who had swallowed from 1.0 Gm. 
control cases treated the approved without BAI there 
were deaths. Emphasis therefore placed the early and intensive 
treatment these patients with BAL. 

There are several reports which indicate that BAL effective com- 
bating the untoward reactions complicating gold therapy, and there are some 
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the toxicity The situation relation lead poisoning 
generally agreed that injections BAL both animals 
and human beings lead followed very noticeable increase 
the urinary lead, but this attended exaggeration 
symptoms man, and sometimes death animals. This unfortunate 
effect attributed Germuth and the fact that the BAL lead com- 
was found toxic lead itself. The conclusions are that BAI 
useful the treatment arsenic and gold intoxication, remarkably 
bichloride poisoning, but doubtful value possibly injurious 
some other forms metallic poisoning. tables. 


abstract. 


Diagnosis and Treatment the Arrhythmias. Carlton 
Cleveland Clinic, Cleveland, Clin. Quart. 
185-95, Oct. 


Most arrhythmias can reeognized physical examination alone 
but some only instrumentally. The diagnosis should always confirmed 
The most common cardiac arrhythmia premature 
beats. These may rise from the auricles, ventricles, 
node main stem the bundle His and are easily recognized upon 
auscultation, 

next most common auricular paroxysmal tachyeardia 
which essentially proxysm premature beats. The heart 
beat regular and from 160 200 per minute. There may cardiac 
symptoms complaint weakness, dizziness, faintness palpitation. 
the persists and causes distress, the patient should rapidly 
digitalized, preferably intravenously digitalis has been taken during 
the two paroxysmal tachycardia relatively 
rare, commonly occurring complication acute infare- 
tion The usually necessary for its definite diagnosis 
but distinguished from the auricular form careful 
fleeting irregularity the first sound for 
single beat. Best treatment quinidine sulfate orally. 
method administration 0.2 Gm. trial dose followed Gm. 
two hours until the ventricular rate becomes about 
ardiogram then shows auricular activity, the drug 
tinued until normal rhythm 


i 
fibrillation commonly found organic heart disease. 


especially the rheumat form with mitral stenosis, Auricular «vstole is 
but rapid, irregular impulses the 
ular produce complete irregular rhvthm. 
The ‘ ondition isn © diagnosed if there is at ipid ventru il ir rate but care. 
ful aus ulftation is necessary if it os slow Norm il rhvthm Is not reestablished 
bv d gitalis and the value of q ts limited. Rest results seem to be 


obtained giving test dose quinidine 0.2 Gm. the first and 


E 
@ 
: 
4 
BS 
i 


repeating once after two Five doses 

two hour intervals the following day symptoms 

for five days. 

lation. The ventricular rate slower than the auricular. Rhythm 
regular but auricular pulsations each 

in the new k. Pressure on either carotid sintis may caus 

stoppage the heart The latter 

cardia abrupt return normal rhythm. The preferred treatmer 
rapid digitalization. 


Auriculoventricular block may anything from simple lengthening 
i 


complete dissociation the auriculoventricular conduction Higher 
grades are evidenced recurring dropped beats. There may faintness, 
dizziness, convulsions depending upon involvement the cerebral 
circulation. Actual seizures are usually short that treatment re- 
quired but, the occasional serious cases, intracardiac 


ences. figures. 


The Use Joe Ehrlich, Phoenix, Arizona Med. 
27-32, Oct. 


pointed out that the earlier days quinidine usage, results 
were poor and, following this, feat developed with reference to use ot the 
drug. During this period time, the general hing was that quinidine 
and digitalis should not combined the treatment auricular fibril- 
lation. the two drugs have been used ther, results have been far 
better, and, since experimental work has shown that the function fibril- 
lating heart which well digitalized can improved approximately another 
that all cases auricular fibrillation associated with failure which 
cannot adequ controlled digitalization and other routine 
ures should given trial quinidine therapy The dangers 
quinidine h ive novet rated, The dange of en boliz ition h i* hve en shown 
statistically approximate the over short riod time whether 
the patient not. This rate has been set 
Over longer period time, found that 

con pared with quinidine danger 
concerned, ranted that this 
presence cardiac 
thoroughly carried out, 
being given, sudden death wil 


cited detail show what 
use quinidine patient ire otherwise 


and ipparently terminal. conclusion, summarized that the 


dangers ot the dy is hy ive been Overt ited, and since conversion of thy filvril- 


vy be 
cny- 
liad | +} bogs 
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lating patient the sinus rhythm does improve cardiac function approx- 
imately all patients with auricular fibrillation and organic heart 
disease failure who fail respond standard treatment should given 
advantages quinidine therapy. abstract. 


Rectal Administration Tolserol*: The Therapeutic Efficacy This 
Route Demonstrated Amyotrophic Lateral Sclerosis. Robert 
Barnard, Brooklyn, New York State Med. 49: 2190, Sept. 15, 1949. 


summary presented cases amyotrophic lateral sclerosis 
with regard some common denominators that appear the analysis 
their histories. Each patient had both family and personal history 
definitive allergy. Each had what could construed “cholinergic” 
incitant, prior the onset the symptoms the disease. Adrenal cortex 
therapy appeared the time writing have induced stationary state 
all Tolserol therapy was not successful the the 
third patient, ameliorated spasticity considered definite 
asset the therapeutic management. While the use Tolserol 
series has since been superseded entirely the use adrenal cortex, the 
emergency results with Tolserol one case are presented, more because 
they indicate that Tolserol absorbed systemically when rectally instilled, 
than because the utility Tolserol the disease. woman with amyo- 
trophic lateral went into acute spastic crisis during attack 
pyelonephritis. Swallowing became impossible that suspension 
the drug was administered rectally. Within few minutes, spasticity dis- 
appeared, The demonstration was repeated some days later when oral Tol- 
serol was interrupted for the purposes urologic exploration under anes- 
thesia. Again, extreme spasticity could abolished rectal 
administration. The amount required this route appeared 
less than that oral ingestion and suggested that, the rectal 
route, some the Tolserol absorbed extra-portally and this fraction 
temporarily escapes hepatic inactivation abstract. 
produ Squibb 745 Fifth Avenue, New York, 22, 


Irving Brick, Washington, Digest. 315-19, Sept 


Sodium has been shown experimentally 


antacid its action aqueous solution buffer and 
also its action substituting weak acid for hydrochloric acid. 
toxicity has been noted the usage large doses this preparation. 
Experimentally was also noted that animals receiving this preparation 
demonstrated definite increase the weight feces due increase 
combinations, was found that the antacid action sodium 
cellulose with magnesium oxide was superior either alone, other com- 
binations. The addition magnesium oxide also adds the effective- 
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ness the anti-constipation feature the preparation. The degree 
substitution, the number carboxymethyloellulose groups per glucose 
unit this preparation, one. 


Twenty-two patients with proved duodenal have 
been studied from months while taking this preparation. The dose 
450 mg. sodium carboxymethycellulose and mg. magnesium 
oxide times daily over long periods time has resulted 
the patients satisfactory clinical results were The 
liquid form which acts more quickly than the tablet form was equally satis- 
factory and was preferable the treatment bleeding peptic 
troscopic examinations showed that tablets dissolved the stomach within 
one two hours. One the major advantages this preparation 
contrasted with other antacid preparations the lack constipation 
tory currently used antacids and eliminates the usual constipating action 
the others, especially aluminum hydroxide preparations. references, 
tables. abstract. 


* This preparation is marketed ler the trade name of CARMETHOSE, and wae furniehed 


by Ciba Pharmaceutical Products Inc., Sammit, N. J 


New Treatment Varicose Ulcer. Report Cases. Lewis 
Green and Alfred Klein, Mich. Michigan 1275- 
276, Oct. 1949, 


this study the results obtained cases varicose treated 
with tripelennamine hydrochloride (pyribenzamine) taken orally doses 
200 500 mg. daily were reported. Mild local medication was also 
used. These patients, whose ages varied years age, had 
had varicose ulcers for periods varying from months Previous 
treatment had consisted the usual recognized medical and surgical treat- 
ment. They had rarely had remissions. these cases, none were kept 
bed encouraged was found that edema and pain subsided most 
rapidly, but the dermatitis All cases healed but the time needed 
for healing varied from weeks. were observed any 
the appeared that almost every individual studied this series 
also suffered with general allergy local intolerance medication. The 
hypothesis offered that varicose ulcer allergic response 
presence the primary factors venous stasis and stagnation blood 
serum the tissues. references. abstract. 


Treatment Typhoid Fever with Chloromycetin.* Four 
Cases and Carrier. Harvey Collins and Maxwell Finland, 
Boston, Mass. New England Med. 556-561. Oct. 13, 


The effect chloromycetin the clinical course 
and laboratory findings patients with typhoid fever have been present- 
ed. Clinical improvement and defervescence began the third day after 
treatment was initiated each case and was complete after about week 
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therapy. One the patients had relapse with bacteremia after the 
had been normal for two weeks. second patient continued 
shed typhoid bacilli the stools throughout three weeks 
administration and again during convalescence. 

Chloromycetin, given doses Gm. day for two weeks failed 
cure chronic typhoid carrier whose gall bladder had previously been 


Provided through the courtesy Sharp, Parke, Davis and Company 


Detroit, Mich gan 
The Diversity Gouty Arthritis and Its John 
Buffalo, Ann. Int. 555-69, Oct. 1949, 


Selected items from the medical study eight patients with gout are 
presented. They serve illustrate the diversity gout and gouty 
The onset symptoms, i.e., the first attack gouty arthritis may appear 
the first deeade life late the eighth decade. the time the 
first attack x-ray evidence osseous tophi subcutaneous tophi 
inspection usually lacking. The passage urate stones urate gravel 
nay precede the first attack gouty arthritis. Urate stones may 
passed persons who not develop gouty arthritis subsequently. 

Renal disease the most important non-arthritic phase gout. There 
appears close correlation between renal involvement and joint 
involvement. The findings the kidney gouty patients 
are mixture several entities. Rheumatoid arthritis and gout may 
observed the same patient, disease must treated ndently 
This may done without aggravating either Colchicine 0.5 mg. 
per hour recommended for the acute attacks. This dosage 
maintained until onset gastro-intestinal From doses 
are usually sufficient. Colchicine then stopped and Camph. Opii. 
Between attacks some colchicine recommended. 
with frequent attacks arthritis, one two tablets each day 
Less severe cases may require but one two tablets per week. 

halanced diet with liberal fluid intake seems produce satis- 
factory results many patients does rigid dieting 
references. abstract. 


Newer Advances Mount Sinai Hospital, 
New York, New York Med. 25: 651-65. Oct. 1949. 


The relation uric acid gout has long been recognized. Recent 
studies the uric content the serum normal subjects has shown 
that the total uric acid content varies from 2.6 6.8 mg. per 100 
the nonfiltrable bound uric acid averaged total acid. 
ranging from 4to study the acid content the serum, 
and the percentage bound uric acid various types disease, showed 
that uric acid levels were usually except some forms hepatitis 
and cases cases typical gout, the total acid the 
serum was definitely increased above normal, ranging from 16.4 
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mg., averaging 9.2 mg. per 100 average bound uric acid was double 
the average for normal persons. Increase the percentage bound 
acid was observed some patients with gout the time of, prior to, 
attack. 

Other investigators have found definite 
hyperuricemia the families patients with gout, which attributed 
single autosomal dominant gene. The studies the author and his 
ciates have shown relationship between hereditary hyperuricemia and 
hypercholesterolemia. study individual members hypercholes- 
terolemic families, whose serum cholesterol ranged from 250 870 
per 100 ce., was found that one-third these individuals showed 
uricemia, with levels total uric acid above mg. per 100 another 
third showed borderline levels serum uric acid, mg. and the 


remainder showed less than mg. uric acid per 100 Yet there were 


clinical manifestations gout the persons with definite 


The coincidence these two metabolic errors may, however, prove 
interest the future study both hypercholesterolemia and 
The relation both disorders the adrenocorticotropic hormone the 
pituitary and the adrenal cortex suggested subject for further study. 
The sudden acute attack gout, especially the early stages the disease, 
resembles allergic phenomenon. The importance certain foods and 
heverages inducing the acute attack has been recognized many 
clinicians. studies have shown that not only foods, but pollens and 
other allergens may sponsible for inducing the acute attacks gout, 
The possibility such allergic factors should studied the 


management every case gout. references. tables 


A case den onstrating the classical preture of acute porphyria is re 
When first seen, the patient ited that she had ben “drugged and 
severe abdominal cramps and dark, red 
urine. past history was typical many exacerbations one form 
another acute porphyria. She had been numerous oceasions labeled 
Three major surgical procedures had been carried out for 
abdominal pains, none of which alleviated her complaints, Following the 
last operation 1944, the patient had had rapidly ascending 
and was unable walk for year. 

The family history brought forth many interesting hereditary diseases 
Four generations ive prod array congenital 


wit: supernumerary toes, albinos, giant dwarf, 


congenital heart disease, living brothers and sisters 
were contacted and one brother ind his d sughte r appare ntly have porphyria 
This would serve further demonstrate the fact that this condition very 


probably hereditary inborn error metabolism. 
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The initial general physical examination was negative except for the 
presence several large bruises over the body and six toes the right 
foot. examination revealed recent lacerations the vulva 

urine standing rapidly turned port wine Watson 
and Schwartz test for porphyrobiligen was strongly positive. Examination 
extract under filtered ultra-violet light revealed strong, red fluores- 
examination idified extract readily demon- 
strated the three bands uroporphyrin. 

believed that the mild, acute attack the patient had when seen 
the author was precipitated large dose some barbiturate. She 
present well but continues exerete large uroporphyrin 


Dumping What Makes and How It. Walter 
( {learez, Roe hester, Vinn. (,astroenterology 13: 212-1 1, Sept. 1949, 


The dumping syndrome ean be seen if hypertensive, overly reactive 
who have not had any operation the stomach 


reflexes get dumping syndrome right after Some persons get 
they drink some fluid like chocolate which are 
One can easily produce the dumping svndrome minute 


running into too fast, too cold, too full sugar. 
The worst 2 instances of the dumping svndrome observed by the writer 
were encountered mother and daughter, both hypersensitive and neurotic, 


Thee dumping svndrome Is produced ith overly sersitive persons hy 


i bowel movement, This shows that it is due to a storm in the autonoam: 


nerves rest, give food while the person quietly, 


isotonic by avoiding much stigaar. futhor’s abstract. 


( /. niversiuly of Vinne sola Hospital, Minneapolis, Vinn. Min- 


nesota 973-78, 1949. 


The more important points the differential diagnosis jaundice 
are history pain does not necessarily indicate stone the 
common duct similar cirrhosis, and less fre- 
indicate common duct stones occur hepatitis 
carcinoma but then usually with the appearance jaundice. 
The strong likelihood homologous serum hepatitis must considered 
any patient having history needle puncture about three months 
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needle puncture and has two four month incubation od. Medical 


jaundice diffuse parenchymal liver disease strongly indicated 
the so-called foetor hepaticus liver breath, multiple large 
nevi over the neck, arms and upper body, and small not significantly 
enlarged liver with marked jaundice. The chief physical differentiating 
sign the distended, palpable but not tender gallbladder. This sometimes 
hidden beneath the liver and not felt but important when palpable visible 
almost pathognomonic cancer the pancreas main bile ducts 
Splenic enlargement with jaundice usually indicates the medical type but 
may occur with strictures the common duct long standing stones 
the common duct with secondary biliary obstructive cirrhosis 


The physiology jaundice with relation laboratory 
diagnosis discussed and simple laboratory bedside tests The 
first testing the urine for bilirubin and the second the urine 
reaction urobilinogen. The barium strip modification 
test preferred for the this, the barium impregnated slip 
briefly held the urine sample. apillary attraction urine run 
the slip and any bilirubin present concentrated the The 
test positive green color appears after drops re- 
agent are dropped this surface area. Combining results, 
Ehrlich and plus bilirubin test indicate medical surgical regurgitation 
jaundice. plus Ehrlich and negative bilirubin test indicates retention 
jaundice liver disease without jaundice. plus reaction both tests 
indicates regurgitation jaundice which medical and either hep 
atitis cirrhosis. Combining the results these tests with the history 
and physical findings enables correct bedside diagnosis made 

Additional laboratory study necessary the remainder and will 
increase the correct diagnoses These additional tests include 
cephalin cholesterol thymol turbidity, cholesterol, 
esterol ester percentage and alkaline determination The total 
cholesterol, cholesterol ester ratio and alkaline phosphat ure about equal, 
each overlapping Cephalin cholesterol flocculation is most positive in 
medical and least positive surgical jaundice. Results the thymol 
the combination these tests the most reliable method. 
figures. 


The Treatment Taenia Saginata with Emulsion 
Administered into the Duodenum. Hernandez Morales and Santiago 
Stevenson, San Puerto Rico. Puerto Rico Pub. Health 
Med. 25: 87-90, Sept, 


The patients were instructed report fasting state the 
early the morning treatment. dietary strictions, 
however, had been advised duodenal tube, with metal tip, was 


into the duodenum. The mixture. prepared from one 
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acacia had been added maintain the emulsion form, was slowly 


introduced through the duodenal tube, room temperature. After the drug 
was administered, the tube was left situ for several minutes and some 
warm water introduced. The patient was then asked sit and, while 
was drinking ice-cold water, the tube was slowly withdrawn. The patient 
then remained the waiting room for about minutes and after that, 
was permitted home. liquid diet was ordered four hours after the 
procedure had been completed. were pres and the 
patient was told resume regular diet the next 
was attempt made recover the 

Twenty-eight patients the were followed 
more than one The emulsion destroyed the parasite 
the parasite remained alive, second trial produced 
80°) cures. the final analysis, can said that out cases 
treated, cure was obtained immediate delaved 


toxic etlects were observed. futhor’s abstract. 


ALLERGY 


Winter Asthma. Henry Ogden, New Orleans, Orleans 
179-182. Oct. 1949, 


Many asthmatic patients have symptoms mainly only during the 
winter, and times when there marked change, the 
and spring. There are three important factors consider, weather, 

Change barometric pressure seems importance, while 
increase the relative humidity does influence patients great degree. 
Howeve r, the most important «ingle cause seems to be the fall in te mipera- 
ture which polar air masses, Large groups patients 
taneously complain increased during weather Other 
weather factors magnetic, ete.) may not properly 
perfectly obvious that there increased indoor concentration 
inhalant antigens, such house dust, during the cooler 
gives added antigenic burden which may itself precipitate symptoms. 

Respiratory infections and bacterial sensitization are importance, 
and sensitization organisms that are found paranasal 
often Respiratory infections are more common winter 
months and may aggravate existing respiratory allergy. organ- 
are predominantly gram positive group cultures made after 


hylocoecus aureus was found. 


the other hand, cultures made from nasal swabs showed unusually 


antral irrigations, high percentage Stap 


high Penicillin has somewhat limited use 
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DERMATOLOGY AND 
since sensitization rather common. controlled study the nasal 
use Tyrothricin did not lessen the amount allergic manifestations 
the other hand, there that another controlled study 
some patients were helped the nasal use 


abstract. 


Disease the Alimentary Tract 
dell. \. Rev. Gastroenterology 16: Oet 


Idioblaptic allergy defined familial, disease 


whose clinical manifestations vary with the localization and extent 
gic lesions, and whose specific excitants always accelerate the The 
idioblaptic nature abnormal condition recognized its disappear 
ance after stabilization the pulse through avoidance all allergens 
and its with upon re-exposure one more 
allergens. With this criterion the following conditions the alimentary 
tract have been shown canker sores; 
digestion; constipation; chronic colitis; and Out the report- 
findings “rational the hemorrhoids has been 


DERMATOLOGY AND 


Per Cent Ointment New 
Scabieticidal Agent.” futhur Ohio State 
45: 889-891 Sept. 1949, 


Ten percent ointment has been 
studied as a seabieticidal and miticidal agent. hie sy studies have hown 


the material lective, relatively non-toxic, free notable sen 


sitizing qualities, having high bactertiostatic action, and being valuable 


been studied Peek, 
and Goldman. One hundre d and nine patients di ign sed as h wing scala 


were treated with this the patients were treated 


‘ 
this country the has 


a “two applic ition method”, with onlw a single failure. Twe nty patients 
were treated “single application method” with two failures All fail 
ures were later cured with continued use the 
of the cases preset ted accon panving pode rmata of iriable degrees 

severity, and definite improvement was noted after treatment 
for the scabies. evidences loca 
toxicity of other i “ts were note In rare instances «ligt t. transtent 
erythema was noted after rather prolonged use. In most instances there was 


rapid relief of itching appli ition of the medicament 


ences, 2 tables lor’s abstract. 
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PSYCHIATRY AND 


Emergency Psychotherapy General Practice, Hysteria and Epilepsy. 
Hulse and Louis Lowinger, New York, Pract. 
135-41. Nev. 1949, 


Conversion hysteria represents its simplest form the mechanism 
the conversion highly distressing conflict-induced anxiety into soma- 
tic The mechanism conversion entirely un- 
conscious level, the patient aware neither the nature the conflict 
nor the mode its resolution into symptom 

The seizure frequently resembles many respects epileptic 
seizure: tonic and clonic movements extremities, loss sphincter control, 
and may present. Also, the hysteric may injure himself during 
The authors indicate some differential diagnostic signs. 

all psychogenic disorders, find hysteric disease the purposive 


character the symptoms most evident, and malingering seemingly the 


cause. Therefore, essential keep mind that there element 


malingering hysteria; that the patient not fully aware his actions 
and following the attack often remembers little nothing pertaining 
his behavior during the seizure. hypnosis, the hysteric may carry 
conversation and when regaining his usual self, completely unaware 
all that has transpired during the seizure. During the convulsion, the 
hysteric able hear and understand everything that said his presence. 
Therefore, one must cautious not make any statements that may upset 
the patient any way. Since communication with the patient 
during the seizure, the physician may commence psychotherapy making 


his presence known the patient and proceeding state that knows that 


the patient needs his help and that here help him. The psychother- 
apeutic approach with patients described and reactions 
which may pose emergency problem physicians are pointed out. The 


authors discuss clear language the psychodynamics hysterical reactions. 
Since the least time-consuming and most thera- 
peutic technique for the uncovering the unconscious conflicts and their 
resolution means hypnosis narcohypnosis, the authors describe 
briefly the limitations and method application these 
tools, 

Great harm and injustice has been done the large number patients 


afflicted with epileptic seizures, the widely held viewpoint that epilepsy 


develops the foundation epileptic personality. The physician 
ought realize that the epileptic patient cannot considered living 

frustrating environment who reacts world which fares badly 
with deeply felt emotions fear, guilt, and many 


epileptics such emotional factors immediately precede convulsions; others, 
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PSYCHIATRY AND NSELROLOCY 


seizures may induced merely alluding the emotionally disturbing 
material. The authors conclude that the mitigation environmental 
blerns conjunction with analytically oriented psychotherapy may elimi- 
nate diminish the incidence convulsions many 


direction which the hotherapy take briefly discussed 


ences, abstract 


Newer Concepts Robert Hayne and Tom Turner, 
Tulsa, Okla. Oklahoma M.A. 12: 426-28, 1949 


Epilepsy mav be symptomatie or idiopathic, the atter having no 


demonstrable etiologic factors. Seizures may classified into grand mal, 
mal, and psychomotor attacks, these differing their 
ter, response medication, and the produced the electro 
encephalogram rapid spikes having negative electrical These sei 
zures usually respond Dilantin and phenobarbital and, 
are aggravated Petit mal show consciousness 
associated with stare and, second jerking the head and 


upper extremities. ally. there is A COR ident 


ond spike and slow wave. The seviviire’ alls re we i] to the 
during which there well-coordinated but unusual 
encephalogram shows all areas ot le cortex hi volta 2. 
6 ‘second waves with intermittent eleetricalls porsitive spike re ative 


spikes confined to the ten por i} lobe areas 


Recent work Fuster, and has shown that 
motor epileptic posterior ter por il lobe cortex is the only tie at 
the accessible cortex productive ol megative “pike tivity, and, hence pre 
sumably indicative of the source of the seizures on tl Cortes bexcision of 


20) patients with encouraging results 


One of the authors (R.ALH.) has pl ied pick-up ¢ lectrodes d “pH ed on 


epileptics and has shown the presence of negative spike activity in these 


regions during and between clin cal seizures Th > has been fo it d to bee 
true in both svinptomaty ind id types of ep lepsy. references 


futher alstract 


Epileptic Variants Often Mistaken for the Psychoneuroses Dif 
ferential Diagnosis and Treatment. Robert Graves. Rome. 
Georgia 38: 133 86. Oct. 1949, 


The major and minor convulsive seizures are well known but 
many other symptoms epilepsy are known and therefore are not 
considered studies have shown 
that attack induced abnormal disch from nerve cells 
the grey matter the central nervous This omposed 


many groups of nerve ce Ils, each group connected with and controlling the 
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specific function different anatomic organ. discharges 
may come from any cell group, the gre variety possible symptoms 
epilepsy apparent. example, the case young girl who was 
repeatedly punished for throwing dishes out her hand and breaking them 
She had myoclonic epilepsy, rarely recognized 


misdemeanors were prevented with Dilantin sodium. 
form epilepsy which patients suddenly fall asleep, regardless 


they may and awaken some minutes later. 

Sudden flushing the face, dilatation the pupils, rooseflesh, tachy- 
and tremulousness are induced epileptic discharges from the 
nerve centers. Discharges from higher levels cause attacks 
mental dullness impaired concentration. infinite number psycho- 
motor variants One patient patted the side his face for about 
minute with his right hand. could not talk while doing this and 
remembered nothing afterward. Another patient hopped about the 
room one foot. Other types are memory lapses, temper dis- 
orientation space time. case reported married woman 
high moral standards who began having sudden episodes marked and 
almost uncontrollable sexual desire. This condition was shown caused 
tumor near the brain area innervating the perineum which sent out 
epileptic-form discharges from the cerebral cortex. 

tic attacks, Seizures are episodic; the beginning and end each episode 
well defined; each attack tends follow the same pattern; attacks usually 
have neither motive nor relation environment. 
sions usually follow eventually. 

Cause the seizures must established before appropriate treatment 

started Any body enhancing the irritability nerve cells 
may produce This may mechanical, metabolic, toxic, the 
re sult ot an obscure disorder oft the neurones ¢ illed idiopath lt epilepsy 
irgical conditions should treated with anticonvulsant drugs 
treatment, being necessary find the best drug 
combination drugs for the individual usually most practical 
start treatment with Dilantin Mesantoin with barbiturate added 
diverse clinical manifestations epilepsy should 
membered and the blame for strange actions should properly placed 

The Use and Abuse Spinal and Cerebrospinal Fluid 
Studies. Johnson, Great Falls, Rocky Mountain 
46: 730-34, 1949. 

\ brief review of the anatomy and physiology of the cerebrospinal 
fluid and its cireulation given. The proper technic lumbar puncture 
described, with emphasis the necessity manometric determination 
spinal fluid pressure and those factors which lead errors. The 
“drip spinal fluid pressure estimation mentioned 


only tos ondemn its use as grossly maccurate ind dangerous, \ hile lumbar 
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puncture indicated 

per ted dise ises Of the nervous 

any suspected harboring space- 

tributes nothing but the risk 

so-called foraminal pressure cones 


risk far from The use 


craniocerebral trauma open serious ques proper 
ment based entirely logic evaluation. traumatic 
fluid nd, under any pressure, high 


is present, the sare contraindk ilior 


Furthermore, 


tumors 
made that this test 
lateral 
detachmen septic 
The laboratory study the spinal 
certain other 
Indiscriminate 
fluid cond 
studies, while great importance 
orders, remains eondary 


substitute for it. abstract. 
PEDIATRICS 
R. Barglow., ‘ Trin lad. Colo. Rox ks Mo ints 
Nov. 1949, 
1947 Kariher reported the 


however, the patient was already pregnant 
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erebrospinal fluid are 

irrelevant studies on the spinal 
lumbar puncture and spinal fluid 
ful neurologic examination, not 
4 
disulfonate the pre 
} : : 
vention of net cisease newporn my knowledge there are 

other reports the literature. The following case report might there 
oH fore De of general interest, 

before expected date (1942) infant died twenty-four hours post- 
partum. She was pregnant gain About seven weeks hefore the 
expected date she started There was induction labor 
Rh-negative, the baby The baby had several transfusions 
Rh-positive blood and died the seventh day. Although 

records are incomplete, reasonable assume that the baby died 

af hemo! vti disease, In November. 1945 competent her itolom@iet found cs 
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negative baby. The baby developed normally. The patient was pregnant 
again injections were started when she 


was about two months’ pregnant and continued through the duration the 
All tests for antibodies remained negative. Four weeks before 


the estimated date, six-pound girl was delivered. Forty 
Rh-negative type blood were given cord transfusion. 
The baby was found but did not show any signs 
hemolytic disease; she developed normally in every respect. 

The paper claim for any specific action 
of ED. The possibility ola nonspec ihe tritise le injury, as assumed by 
the Pharmacy and Kariher, has kept Further 
investigations larger are necessary order establish the value 


abstract. 


Borie Acid Report Six Accidental Deaths 
Canad. 61: 447-50, Nov. 


The deaths six babies, days age, are reported the 
result one feeding milk which had been diluted with solution 
acid error for sterile water. The deaths 
from nineteen hours five and one-half days. 

The diagnosis intoxication with respiratory fail- 
ure. Three were done and the pathologie diagnosis was gastro 
enterocolitis, hepatitis, nephrosis, and cerebral edema and congestion, 
one case, the longest live, was bronchopneumonia 
diluent the milk, the stomach, and, quantitative analysis, 
liver and (total 123 mg.) the brain one child dying 
forty-five hours after the suspected feeding. the amount 
boric acid ingested must have been less than Gm. 

symptoms which developed progressively this group 
infants were: vomiting and diarrhea, increasing intensity after the 
convulsive movements, especially twitchings the facial muscles and 
the extremities; and collapse the terminal 


OBSTETRICS AND GYNECOLOGY 

Health Aspects Venereum. Richard 
California 71: Sept. 

Lymphogranuloma venereum is a relatively widespread dise aise which 
frequently unrecognized private physicians and public health 
symptoms are not suspected they are not readily demonstrable, 
that only Frei test complement fixation test reveals 
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San Francisco, between April, 1943, and December, 1947, Frei 
tests and complement fixation tests for lymphogranuloma venereum were 
done routinely all patients examined the Women’s Jail and 
all patients who had general symptoms referable venereal diseases 
the San Francisco City This procedure has led the 
notably greater number infections San than has been 
reported other metropolitan seaports the western United Mates. The 
ratios the different venereal diseases one another should fairly 
constant each these cities. have found this not true far 
reported cases are For the period, 1940 1947, 
the ratio gonorrhea syphilis was fairly constant for all The 
ratios syphilis lymphogranuloma venereum and 
lymphogranuloma venereum, however, varied conspicuously from city 
city. That the ratio for San Francisco was significantly lower than that 
for any other city implies that more cases lymphogranuloma venereum 
proportion cases syphilis and gonorrhea were reported San 
than other metropolitan seaports the Coast 

The authors believe that the practice diagnosing lymphogranuloma 
venereum clinical symptoms alone more justifiable than basing 
diagnosis all cases entirely the manifestations 
early and late syphilis. Just latent period recognized 
also, lateney should be recognized int lymphogranuloma venereum, i 
latency likely followed late clinical disease, such stricture 
authors believe that patients who have positive reaction 
test who have significant titers the con plement fixation test may 
the disease Thus important from health point 
view locate them and effect cure the carrier state puts 
heavy responsibility both the meaning and reliability each these 
diagnostic aids. evaluation these tests calls for demonstration 


le. also for evidence 


the cle gree to whic hy thes are consistent of reliab 
that the tests really measure infection and accurately 


evidence suggests that the Frei test probably least 


test for lymphogranul 
for that disease. Neither test entirely the 
cificity the Frei test based upon experience during 1943 and 1944, 


when 325 Frei tests were done groups persons with low 


oma venereum the serologic test for 


venereal dis ise eX posure rate. Persons in the following were 
tested: students the California, Berkeley cam- 
pus; students the San Franciseo State College: student 
nurses the San Help Hospital; and the professional 
staff the division venereal diseases the City and County San 
Francisco Department Public Only one instance (0.3 
was there positive reaction Statistical reliability the 
Frei test was demonstrated this persons with low 


rate exposure disease. 
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data positive reactions Frei tests and positive reactions 
complement fixation tests performed selected patients the San Fran- 
cisco City and the Women’s Jail not agree well. 9,188 
patients whom both tests were performed, had positive 
reaction intradermal tests, complement fixation tests, 
these, only patients with positive reaction one the tests 
had positive reaction both tests, 931 patients the Frei test 
was negative, while the complement fixation test was positive. 
patients the Frei test was positive while the comy fixation 
test was negative. The remaining 186 patients had 
with weakly positive, doubtful, nonspecific, anti-complementary 
complement fixation test, doubtful Frei test with positive complement 
fixation test. 430 patients with positive Frei test only 
had positive complement fixation test. analysis 180 patients 
the City and the Women’s Jail Clinic with positive reactions one 
both tests, who also gave history having had symptoms that might 
attributable lymphogranuloma venereum had present 
revealed that more than half these patients had negative reaction 
the Frei test and positive response the complement fixation test. This 
may indicate that the did not constitute reliable index 
that the Frei test and complement fixation test not cover 
the stages for instance, the Frei test misses 
the earls stages, 

hundred and six patients were diagnosed with without clinical 
symptoms having lymphogranuloma venereum the City during 
the period the survey. Only 120 were found have lyn pho 
granuloma venereum The remaining 186 those diagnosed 
having venereum also had one more the other 
venereal diseases. the group patients with positive reaction 
omplement fixation test and negative response only 
were clinically diagnosed having venereun 


74 patients at the City Clinic who had positive reaction to ¢ ither 
test, 683 either had some previous venereal 
diseased had neither history 


previous venereal infection nor venereal disease the time examina 


tion complement fixation test was positive much 

of cases than was reaction to the Frei test. Thus it might ippear 
test the con plement fixation test 

whenever the Frei test reaction positive. was found that 
reaction was positive while reaction the complement fixation test was 
negative, and the order was appears, therefore, that 


neither the comple ment fixation test nor the Frei ’ is a satisfactory 


exclusion test authors believe the Frei test more ifie than 


the comple ment fixation test ar d thus a better di ignosty aid 
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For the Frei test the authors use antigen lygranum prepared from 
sacs harvested from chicken moribund recently dead from 
infection with the virus lymphogranuloma venereum and purified 
develops from twenty-four seventy-two principle, 
action the Frei test presumed due the development 
sensitivity trom rolonged exposure the virus, which 
many infections sufficient chronicity precisely, the 
reaction delaved inflammation resulting from the 
stance which, the skin unsensitized persons, The test 
not classed arbitrarily with serologic (antigen-antibody) reactions, 
from which probably varies major respects, Sensitivity devel 
slowly with the Frei test than antibodies which 
complement; most cases sensitivity lasts The sensitized 
may subject less fluctuation than the titer complement fixing 
bodies. must noted, however, that response not the same 
Some infected persons unquestionably are more 
than others, and some may never sensitized. Similarly, the 
of antibodies in response antigens stimuli is notoriously variable 
different persons ar d may be inconstant in any one person 


considering the reliability the complement fixation test, 
that the Kolmer complement the main 
Thus, the volu five nstituer itts extremely small 
result this, the titrating done with 
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hoth ot these tests i ulating j ! i d ila concerning al 
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ves full recognition the interpretation 


loma venereum not great enough interfere 
seriously with the alue of the tests in groups of persons having a high 


venereal disease ure 


he 
error 
of the results of tests 
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source potential error may lie the assumption that reacting 
patients have current cases for which treatment indicated. present 
there means for learning precisely what percentage reactors have 
cured arrested cases, The authors justify the procedure diagnosing 
lymphogranuloma venereum the basis reaction Frei test the 
absence clinical symptoms, perhaps too broadly, the assumption that 
most reactors the present time, least, have been treated inadvertently, 
all, and that the chronicity the disease and potential late and serious 
sequelae justify the label “present infection.” the causal virus has 
heen isolated asymptomatic cases and the development rectal 
stricture apparently may long after the initial infection, the conclusion 
that prolonged period latency may exist, with potential 
and sequelae (in untreated cases), seems tenable present. Thus, obser- 
vations 9,188 patients examined with the Frei complement 
fixation test for lymphogranuloma venereum suggest that the Frei test may 
quite whereas the fixation test less 
cause less the complement fixation test should not used 
parallel the serologic diagnosis tests aid arriving 
satisfactory diagnostic Reasonable conclusions depend upon 
readiness suspect all venereal disease infections upon clinical evidence 
and upon these 

Lymphogranuloma venereum has been neglected physicians both 
private practice and public warrants full respect. 
Its disabling effects, especially women, are syphilis, 
they can only avoided early diagnosis and active 
sear tissue formation and contraction have taken place, medical therapy 
value; the patient, pathologic change extensive and the symptoms 
are severe, may relieved only operation. The possibility 
state, especially women, has been observed that female sex 
contacts persons known infected are often clinically 
but show positive the tests. Diagnosis the disease 
essential, for the diminished use sulfonamides the control 
disease increases the possibility carrier state those undiagnose 
For instanee, penicillin, which has largely replaced the sulfonamides the 
treatment gonorrhea, has therapeutic effect lymphogranuloma 
venereum Thus the disease untreated 

recommended that all men and women who have 
disease the inguinal lymph nodes who are examined for 
genital symptoms referable venereal disease should have 
Frei test for lymphogranuloma venereum. women admitted 


disease clinic should given Frei test suggest that this 


disease has been suspected too infrequently. Adequate examination for the 
disease within reach all venereal disease clinics. references. 
tables abstract. 
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Coexisting Intrauterine and Roland 
and James Milwaukee, Wis. Wisconsin 923-24, 


case intra-uterine and extra-ulerine 


ported, with a brief review and discussion of the entity 


year old nullipara who was hospitalized 


abdominal pain occurring suddenly the day before, with 
Her last normal period was eleven weeks before, spotting having 
three weeks before. Pelvis examination reve ale d sized ift the 
right adnexa, and suggestive uterine enlargement. Laparotomy was 
for ruptured pregnancy, the right tube having ruptured and found con 
tain fetus 2.5 em. length. The uterus was enlarged about em. 
diameter, very soft and typical pregnancy. The convalescence 
was uneventful and seven months later she delivered normal baby via pro 
low forceps. 


has been estimated Martin and Mever, that this condition 
with suggestive definite enlargement the uterus, where there has been 
little external bleeding, coexisting intra-uterine pregnancy should 
suspected. felt that routine diagnostic curettage should not done 
suspected cases ectopic pregnancy since these cases frequently 
patients with damaged tubes the pregnancy the only tube the 
patient has. Under such circumstances, obvious that diagnostic 
tage would destroy what have been the only chance having 


Case Maternal Immunization with Erythroblastosis 
cas maternelle avec foetal 
1949. 

the case reported the mother was Rh-negative and the father 
positive. The mother had had previous pregnancies, both which 
the infant had developed ervthroblastosis and died 
within few days after her third pregnaney, the blood 


showed the presence anti-Rh agglutinins from the sixth this 
case, there was evidently chance the birth normal infant, the 
father was not heterozygous, and even the first child had been alfected, 
which not usual. method has vet been found suppress the 
formation anti-Rh agglutinins the mother, neutralize them 
cases this type, the patient this case was delivered cesarean section 
about one month before term, and the infant was treated exsanguination 
started immediately after delivery. heparin was avail- 
and vein was found that was suitable for this 
The longitudinal sintis Wis, therefore, employed, and repeated bleeding 
and transfusion were carried out this route for the first five 
and then every other day until the twelfth day Group Rh-negative 
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blood was employed from blood bank, fresh blood suitable 


nt of blood 


group and Kh-negative factor was available. The total 


involvement, and appeared entirely normal the time discharge from 
the hospital. The authors consider the method exsanguination trans- 
fusion the best technic, and admit that the method 
used their case was not ideal method, but was the only one possible 
the time, and its use was justified the results. 


Acute Mastitis. Anthony Walsh, Liverpool, England. Lancet 
39, Oct. 


given the detailed investigation into the treat- 
ment 153 cases acute mastitis. The object the research was dis 
cover the best means treating the disease with the particular aims: 
rapid control and cure; minimal interference with breast feeding; 
minimal searring cases requiring drainage. 

The aureus was the chief causative or- 
Emphasis laid the importance the etiologic factors 
milk stagnation and the importance the treatment acute mastitis 
ensuring that the breast properly emptied milk and kept empty. The 
emptying the breast should manual expression and not the 
breast pump. The child should not weaned but breast feeding 
should continued from the uninfected breast, and the milk from the 
infected breast fed the baby after boiling for five minutes. 

The mainstay specific treatment systemic penicillin. very 
important begin penicillin therapy soon there the slightest sus- 
developing mastitis. pus forms the breast, essential 
drain immediately. Any area dense induration, however small, 
inflamed breast should regarded containing pus and should 
drained accordingly. Aspiration breast abscesses with penicillin replace- 
ment therapy condemned. The standard radial incision drainage leads 
unsightly sears. curved submammary incision was found heal very 
poorly. new method incision for cases needing drainage 
This consists small placed exact 
through which the ent with fin 
result this incision scar being visible after two 

SURGERY 
Camp, and Jar Fritz, 
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the results vagotomy performed upon 
the Chicago during the past six 
the procedure not effective gastric ulcers 


m d rodenal and rastrapeyur il ulcers 
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or recurred when the v igotomy was complete, as ce termined bey reye sted 
physiologic tests. the other hand, with gastric 
ulcers treated vagotomy alone, least tomy failed 
about symptomatic relief and objective evidence 

patients the vagotomy was complete, persistently neg 
responses insulin hypoglycemia, togeth isfactory redu 

the output from the fasting 

possibly second case oceurred whi 


ulcer in a patient who previously had a vagotomy tor du cde nal uloer 


this case the duodenal] uleer was shown to have he aled, and insulin 


were repeatedly negative. 


with respect total incide 


nee, 
and gastric secretion. patients with 
existing duodenal and the output 
the nocturnal fasting secretion averaged 17.8 little 
normal people. Moreover, complete vagotomy produces 
substantial, actually reaching the 


10 reterences i {i 


> 
a 
tests 
i 
{verage T we H “wr Night Gastric Secretion in the fy Stomact of | 
Normal iduals and Peptic Uleer Patient 
UNITS 
Duodenal ulcers before vagotomy 135 
Gastric and ulcers after 
(,astri ulcers after t “5 14 
has recently been determined that the total gastric 
from the stimulation from the antrum. from the intestines 
also seems clear that ulcers not appear under normal conditions 
cause the amount gastric juice secreted buffered neutralizing 
stances such food, saliva, pylori mucus, and duodenal secretions. 


decrease these neutralizing factors rarely occurs, however, and 
crease the corrosive properties its gastric content due retion 
gastric juice neurogenic origin regularly present cases duo- 
denal gastric uleer, however, hypersecretion gastric juice 
neurogenic origin (in the fasting empty stomach with sham feeding) 
has not been found. Nevertheless, cannot conclude that digestion the 
gastric wall acid plays role the genesis 
uleers, since acid always present and medical management with 
antacid therapy cures many them. Also should pointed out that 
most the gastric uleers our series healed following 
suggestive that some these gastric ulcers are due local loss resis- 
tance gastric digestion, which occasionally may vascular thrombosis, 
called for the theory and Hanser. 

The deleterious effect gastric stasis stressed. Stasis 
least moderate degree was present all patients who developed 
the presence complete vagotomy, whereas patient with com- 
plete vagotomy plus drainage operation has developed gastric 
Stasis could play double role that prolonged the antral stimulation 
and also diminished the back flow neutralizing duodenal contents. The 
concept primary difference pathogenesis between gastric and duo- 
denal uleers which can used therapy thus 


Fort Worth, Texas. State 702-06, Oct. 1949, 


consecutive series 368 patients Cook County Hospital 
(1943 1947) diagnosed having bleeding peptic uleers, the author has 
attempted determine the really important factors affecting the 
complication peptic per cent patients over the 
age who entered with recorded systolic blood pressure under mm. 
come these cases. combining two factors, namely the red blood cell 
count and blood each case, rough estimate the degree 
shock could made. This procedure gave remarkably consistent method 
judging the severity these cases. There were three classifications: 
these patients who died the fact that the were dead within the 
first twenty-four hours after 

There were deaths the series 368 over-all mortality 
Twenty-two these patients entered preterminal state 
and died immediately after entry spite supportive measures. When 
these are dropped from the total deaths, the mortality for patients who 
could theoretically have been saved particular 
these patients the fact that the were dead within the first 


twenty-four hours after 
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Nine the deaths were surgical mortalities. The remainder were 
nonoperative mortalities. There were elective surgical procedures after 
bleeding had ceased, with deaths, and emergency surgical procedures, 
with deaths. previously stated, these emergency surgical 
were moribund and were operated on, not for bleeding but for per 
foration and bleeding. 

proved cases bleeding peptic approximately three- 
fourths the patients dated the hour onset their 
and m., the interdigestive period gastric activity when the 
stomach secretions unneutralized food, drink, medications. That 
there abnormal gastric activity the patient during this inter- 
digestive phase shown the findings Dr. Irving Stein, who found 
determinations total night secretions patients with proved duodenal 
uleer that the average amount was 1,190 The normal stomach rests 
during this interdigestive phase and average only 300 The 
author feels that this pathologic feature uleer has 
adequately stressed and certainly indicates the importance persistent 
therapy throughout the night, well during the day, all cases 

When the factors anemia plus shock plus age are combined, the 
prognosis for older-age bleeders becomes extremely appears then 
that there are two definite indications for immediate surgery: patients 
over who enter under the moderate bleeders; patients, 
regardless age, who enter under the classification severe 
other the presence shock the age groups and 
over) contraindication attempt medical management only. 


The extreme importance ot repeated and recorded blood counts, blood 


pressure, and pulse rates these severe cases seems obvious. The pulse 


rate the most important sign impending early shock these 


All patients the older groups (60 over) who enter with definite evidence 
of massive gastri hemorrhage should prepared, if 
tive treatment without delay. Furthermore, any patient regardless age 


ra 


previous history, who fails respond has recurrent bleeding 
the above outline treatment, should have immediate irgery 


therapy indicated maintenance normal blood pressure, normal 


pulse rate, red count about 1.000.000 and abaence of persistent 
hematemesis, melena, other signs early calling for 


experienced surgical consultation and procr in « mploying opera 
tive treatment when indicated result subjecting these patients 
rate bieeding ulcers will continue high the 


Every bleeding patient should treated from the onset though 


were being prepared for emergency gastric resection. This will result 


patients are virtually allowed exsanguinate before surgery considered. 
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fewer patients requiring emergency surgery, and those who require 
will undergo the procedure with lower morbidity and lower mortality. 

mentioned above, the deaths which occurred following emergency 
surgery the cases were due continued bleeding from the ulcer 
1948 alone, and not included this series cases, 
bleeding patients died following emergency surgery con- 
tinued postoperative bleeding from the 

The author, therefore, considers that attack the bleeding point 
indicated every operated case all other words, the 
prime objective stop the hemorrhage and, long the decision 
made subject the patient surgery, this should accomplished first. 
after that the general condition warrants it, curative surgical 
therapy such gastrectomy vagotomy and gastroenterostomy may 
employed. 

Because the experience with continuous and recurrent hem- 
orrhage following the empirical use subtotal gastric resection the 
only surgery for actively bleeding ulcer, questions the theory that 
clot will form all cases and bleeding thus cease mere absence 
gastric secretion. Such process may certain Cases but not 

factors surrounding each case bleeding peptic ulcer, such 
associated illnesses, and forth, must taken into consideration 


any therapeutic regimen employed treatment 


The most important factors affecting the mortality the order 
thre mee are age, occurrence of shen k. cle gree of anemia, ind the 
presenec ot asso iated illnesses such as hypertension and alcoholism. \ 
these cases has been devised for use determining 


the prognosis and the plan therapy given 


proposed management bleeding peptic uleer cases has been out 
stressing the importance 
Immediate evaluation the patient the severity the bleed 
with consideration being given the factors listed above 
drowsy. 

Large doses atropine gr. every three four 

Blood maintain the red blood cell above 

secretions 

as evidenced by pulse rate, hlood count, blood pressure, and presence ot 
hematemesisx or melena. 

Direct surgieal attack the bleeding point the patient sub 
jected surgery, rather than routine empirical gastric resection gas 
troenterostomy, particularly in the case of duodenal ulcers. 

references. figures abstract. 
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Combined Medical and Surgical Management Upper 
tinal Hemorrhage. Thomas Warthin, Richard Warren and Egon 
issifig, esl Roxbury, Vass. New nd J Me d 2 78 Sept. 29, 


During period two and one-half vears, team comprising 
internist, surgeon and roentgenologist collaborated the study and treat 
ment all cases massive upper gastrointestinal bleeding 
cases massive hemorrhage were was found that 
these, ulceration was the source hemorrh the remainder 
due esophageal varices, gastritis undetermined causes. high mor- 


tality rate was noted the group especially those 


with esophageal varices. mortality rate 3.6 for the massively bleeding 
peptic uleer compares favorably with other reported results 
Management was based upon careful analysis the com- 


plaints and findings and thorough investigation for complicating diseases 
or conditions, It was noted that people who had putin while bleedu g were 
the previously confirmed diagnosis peptic ulcer statistically gave one 
confidence that such was the source of the presenting hemorrhage Ii ‘ 
patient respond within forty-eight hours medical therapy, the 
backbone of which was massive | lood re placeme nt, early x-ray examination 
the Hampton teehnic was performed. peptic 


source hemorrhage was demonstrated this and 


sources of hemorrhage excluded, surge al operation was then | formed 
quired this x-ray confirmation dia certa patient 


the clear-cut entrance into the ige plane between 


vagina and bladder j* essential, The vag rial wall is separated from the 
and that from 
placed under the 


‘ q 
: nosis ol peptic uleer, Most of these patients | id been selected bx ee | 
continued bleeding over forty-eight hours, the presence certain 
of compitcati cise es, notably port ii hyp rlension | reterences 
By lables thors abstract 4 
Technic for Vaginal Hysterectomy with Only Four Pedicles 
Theor fliien, |. \ (,eorgia tt} (det. 
\ ew technic tor vagin hysterectomy is described wh 
bination of anterior colporrmhaphy, Vagil hvsterectomy and peri eorr) i 
ment of disablu i ae W ith the | itient in the iithetomy 
Vaginal wali incised the trom the cervix the margin 
Xe 
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lip then grasped and transverse, posterior colpotomy done between 
the uterosacral ligaments the vaginocervical junction. taped pack 
placed the cul-de-sac. The lower part the broad ligament one 
side exposed and pushing away the vaginal wall lateral 
the The pack under the bladder removed and the thin avascular 
area the broad ligament located palpation between the index fingers, 
one anterior and the other posterior, The ial cystic duct hemostatic 
then inserted place the posterior finger, and pushed through 
the broad ligament close the uterus and against the end the anterior 
finger. One blade the forceps passed back the finger which holds 
down the broad and uterosacral ligaments and the clamp closed over the 
lateral cervical ligament and uterine artery anteriorly and uterosacral liga- 
ment posteriorly, This segment cut free, secured transfixing and 
ligating above the clamp, and hemostat placed the ligature. The 
suture carried through the pedicle, over and over the clamp, pulled tight, 
and the ends are tied together. The broad ligament opposite 
side treated similarly. The uterus brought down and almost out 
cervieal traction, the round and ovarian ligaments and tube are bunched 
together, ligated and cut each side. This removes the uterus. Each 
mesosalpinx ligated, the tube excised, and the pedicle transfixed 


and ligated. 


The upper pedicles are then fastened together the midline 
figure eight suture. Each end the ligature rethreaded and passed 
under the urethra and out through the vaginal wall each side. The 
upper border the lower pedicles are treated similarly, the ligatures being 
brought out just above the first sutures. The first are tied and cut, and 
the second sutures are used This procedure continued until 
the vaginal defect sutured back the cul-de-sac. Each suture grasps the 
broad ligament pedicle and, further back, the uterosacral 
pack is removed and an iodoform gauze drain is placed in the cul-de-sac, 


simple and only about minutes. ial clamps 
minimal space and never slip off the pedicle. redundant vaginal wall 


Use Red Blood Cell Paste the Treatment Leg 


Red cell paste from the red cells remaining after aspir- 
positive cells are not given Rh-negative individuals. When iting 
chronic with the paste, the patient first put bed and any under- 
disease treated, Cultures are taken from the the principal 
infection is dete rmined, and appropriate antibiotic treatment is administered 


| 
ie 
Ag 
a 
= 
te 
: 


Plasma proteins are restored normal necessary and supplementary 
vitamins, especially vitamin are This treatment usually 
produces clean uleer three five The red cell paste 
applied expedite healing, being especially useful cases with 
tory impairment. Thorough understanding and proper treatment the 
underlying pathologic factors and bacterial infection are essential for reason 
ably prompt healing. Failure heal after treatment the 
infection, bed rest and saline dressings indicate some 


logic factor nonsensitive infection 


When applying the red cell paste, the uleer cleaned with 
saline solution, the paste liberally applied with sterile applicator and 
the wound covered with dry sterile gauze dressing and wrapped 
bandage. Dressings are changed every one three days 
upon the character the case, amount drainage, Damage the 


newly epithelialized areas may be sarge ly preve rte d w he i dre ssings are 
removed first soaking them with saline solution and hydro 
peroxide, Additional applied each dressing until 


the 


Red blood cell paste must kept refrigerator and freshly pre 
pared every ten days two weeks. Paste which dessicated, dark 
contaminated, burns upon must thrown The addition 
or simultaneous local use of sulfonamides ot penrertion impairs healing 
The method action red blood paste mot fully understood but 


nutritional proteins which somewhat alleviated red cell 


The paste also acts as a protective covering, source ot nourishment and 


granulation tissue and act medium for epithelial cell growth 
produces more marked pain relief than other Some 
element may present this concentrated form neither living 
nor plasma and its antibodies are pre sent ax such. Use of red blood cell 


paste promotes the healing of chront leg uleers but corrective surgery 


should not be postponed more than seven to fourteen dave because of the 


paste unless obvious response apparent. references 


University Texas, Galveston, Texas. Texas Rep. Biol. Med. 
91, Fall, 


There has been tendency within recent years for the local treatment 
extensive burns become more and more simplified, with greater 
phasis upon measures combat shock, dehydration, alterations the 
culating blood volume, protein and electrolytic imbalance, anemia, and 
infection. Acute severe burns should covered with pressure dressings 


under strict aseptic conditions. Widespread debridement and use chem 
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antiseptics, and sulfonamides are contraindicated. immediate 
cover, any material may used which will nonadherent 
tating: for example, rayon wet with normal saline; vaseline gauze; furacin 
gauze; wet dressings zephiran with acetic acid. Unless there 
evidence gross contamination infection, dressings should left 
place for ten twelve days before changing. All extensive burns 
should dressed under light anesthesia (analgesia). 

During the first forty-eight hours, until edema formation begins 
subside, the patient requires intensive plasma and fluid therapy order 
prevent irreversible changes unburned tissues the body and main- 
tain adequate circulating blood volume. Estimation fluid and plasma 
requirements may made one several methods based amounts 
normal calculation expected wound edema formation accord- 
ing body surface involved the burn, and hematocrit readings made 
frequent essential that the surgeon keep constant check 
the progress judged his general appearance, evidence 
dehydration, pulse, respiration, blood pressure, temperature readings, and 
urinary output. the presence signs acute renal insufficiency, fluid 
intake should limited output, plus allowance for insensible water 
loss. the end forty-eight hours, plasma should replaced trans- 
fusions. our practice give supplementary protein the form 
liver protein hydrolysate constant gastric drip through small intra- 
nasal plastic tube which nonirritating and does not interfere with the 
swallowing liquids and solid food. 

Under optimum conditions the average burn patient should ready 
for skin grafting within three four weeks. the first sitting, much 
raw area possible should covered, either transplants 
strip grafts. are employed emergency tem- 
porary Special precautions must taken grafts upon the 
lower extremities, the hand, and the face. Teamwork, adequate coverage, 
and tireless attention details are prime importance the 


handling patients with severe abstract. 


Appendicitis. With Consideration the Newer Drugs 
Edwin Lehman, John Hawk, Jr. and Walter Becker, 
Charlottesville, Clin. North America 29: 1385-95, Oct. 1949. 


pathologic factors, the clinical picture, and the treatment appen- 
dicitis are discussed some detail, with emphasis the concept the 
contaminated peritoneum and the enormously greater risk peritonitis 
than appendicitis without peritonitis. Chief emphasis placed the 
necessity for early appendectomy. 

Data are presented comparing two series over one thousand cases, 
each ten-year intervals. 
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Series 
193 
Mortality 
( «anaes lhe aths per ct it 
1933 1937 1069 


The question raised whether the drop mortality shown for the 
later period due the addition sulfonamides and antibiotics treat- 
ment. noted that the last death from appendiceal peritonitis 
September, 1946, and that the use streptomycin began October, 1946, 
There have been 416 consecutive cases append itis without death 
between October, 1946 and comparison between separate drugs 
possible since the use single combined drugs routes 
diverse that significant figures can that the 


percentage decline the death rate from appendicitis was com- 
pared with decline the mortality all surgical disease, during 
responding periods, only This taken indicate without 
proof that the sulfonamides and are portance 


Fluid and Electrolyte Balanee. Ravdin and James Walker, Jr., 
Philadelphia, Clin. North America 1583-96, Oct. 


This paper presents outtine some fundamental concepts fluid 
and electrolyte balance, with discussion aberrations encountered the 
eare the surgical correction salt and water 
deficits related patterns imbalance commonly observed, with 
consideration the role the potassium ion. 

The conserves water and salt, excesses either 
necessary, and excreting metabolic end products. The normal kidney 
esses nearly 170 glomerular filtrate daily, putting out about 
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urine. One-half one liter water evaporated daily from the skin 
and like amount the expired air. The normal gastrointestinal 
tract handles secretion plus water the diet, yet only about 
150 mil. are lost 

normal blood volume means adequate hemoglobin for oxygen trans- 
port, and sufficient water, protein and crystalloids assure osmotic gra- 
dients with the extracellular fluid and turn with cells. Serum albumin 
the major contributor the osmotic pressure the blood stream, and 
electrolytes, principally potassium, maintain intracellular 
serve stores protein, well the total circulating protein normal 
ratio, must adequate. The hypoproteinemia that can develop 
patients undergoing gastrointestinal surgery may delay healing 
seriously. 

Alterations fluid and electrolyte balance appear following abnormal 
loss water protein. The patient with pyloric obstruction will vomit 
gastric juice, losing chloride excess sodium, with resultant 
jejunal fistula discharges fluid resembling mammalian solution, 
and patient with such lesion will suffer dehydration well salt 
depletion. Loss fluid from low the ileum, where contain 
over chloride, will result dehydration and 
small amounts and brief duration not injure 
the organism When imbalance marked irre- 
versible tissue damage may follow intracellular 
ions, with resultant circulatory collapse. Dehydration leads decreased 
renal blood flow and and, severe shock resulting from 
alone, the renal vascular heal Is included in the gener ilized peripheral 
vasoconstriction, After few hours, even the presence 
blood pressure 100 mm. tubular cells begin 
and the kidney loses its selective reabsorptive powers. progressive dehy- 
dration there first loss water from the blood volume and from the 
extracellular Later, cell water lost. water passes out cells, 
potassium also moves and sodium enters the The kidney does 
not conserve potassium does sodium and chloride. Regardless the 


cell potassium content, the urine contains Gm. potassium 


daily. this potassium excretion continues the dehydrated patient, 


the cell potassium theoretical grounds would seem logical 
replace this 

clinical evidence indicates that potassium replacement bene- 
Patients dehydrated the result diabetic acidosis infantile 
diarrhea retained large amounts administered These patients 
showed electro ardiographic changes, consisting of inverted T waves and 
inverted S-T segments, which disappeared following potassium administra- 
tion those patients without other myocardial damage. These patients 
became more alert and stronger. Similar observations have been noted 
patients suffering prolonged body fluid loss the result gastrointestinal 
intubation drainage. Some these patients show alkalosis 
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and hypochloremia. They respond, rule, the administration 
sodium and potassium chloride, although ammonium chloride solution 
occasionally necessary. convenient potassium solution for parenteral 
use potassium chloride. Potassium solutions must not given 
cases with severe renal damage without careful calculation potassium 
requirements. The failing kidney may retain potassium predictable 
manner. Normal serum potassium levels range from per liter 
mEq. serum level mEq. per liter wil result 
block and cardiac arrest. Patients with massive gastrointestinal tract drain- 
age may lose much Gm. sodium chloride ion and 
Gm. potassium daily. 


Care patients with large fluid and electrolyte loss cannot 
accomplished without accurate intake and output records. Changes body 
weight will give reascaably accurate measurement changes total 
Relative changes blood and plasma volume are determined with 
blue dye T-1824. Relative shifts extracellular fluid can estimated 
from diffusion thiocyanate. Introduction the flame photometer has 
made possible rapid, accurate determination sodium and potassium 
biologic materials. Estimation fluid and electrolyte needs from serum 
levels alone, from urinary excretion alone, 124 refer- 
abstract. 


Observations Cardiac Arrest During Operation. Ventricular Fib- 
rillation with Recovery. After Report. 


Current Researches Anesth. Analg. 28: 


Cardiac arrest more than few minutes’ duration 
during anesthesia serious complication. With the best methods 
treatment, usually results death irreversible changes the 
the central nervous system. The authors present case report 25- 
year old man with pulmonary tuberculosis who underwent left 
tomy with lopropane had progressed uneventfully 
for two hours and forty-five minutes when ligature slipped off the 
the pulmonary artery, resulting profuse hemorrhage. The bleeding 
was temporarily controlled and was deemed necessary open the peri- 
cardium order religate the pulmonary artery stump. 
procaine was administered before, and topical procaine applied the heart 
during this maneuver. attempt control bleeding, rubber 
was passed around both the aorta and pulmonary artery permit ligation 
this omplete cessation the heart beat then for the 
next nine minutes, during which cardiac massage and artificial respiration 
were carried out. Epinephrine ce. solution) was then 
injected into the cavity and myocardium the left Within two 
minutes, ventricular fibrillation appeared and persisted for nine minutes, 
resumption normal cardiac activity. Blood pressure and pulse 


rate returned normal levels immediately and the operation was completed. 
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Postoperatively there was some mental cloudiness, flaccid paralysis 
the right arm and weakness the right leg. The patient became 
ambulatory the sixth postoperative day, the end six months, some 
mental retardation was still evident but the patient was able serve 
interpreter for other patients his ward. There was some residual weak- 
ness the right hand. taken during the six-month 
period postoperatively indicated anterior myocardial infarction with sub- 
sequent revascularization. Ten months after the operation the 
general condition was was fully ambulant and exhibited 
respiratory cardiac embarrassment with moderate exercise. Function 
right hand had improved with physical 
apparently occurred result interference with the cardiac output during 
the attempt ligate the left pulmonary artery stump. The intracardial 
injection epinephrine was doubt responsible for the production 
ventricular fibrillation. The youth, adequate replacement 
lost blood, efficient cardiac massage and artificial respiration all influ- 
enced the favorable outcome this case. abstract. 


Pitfalls Chemotherapy and Surgery. Allen Rice, 
Vass. New England Med. 241: 569-70, Oct. 13, 


Antibiotics and chemotherapeutic agents are not panaceas, and cannot 
replace surgery. None are free untoward, sometimes dangerous 
effects, notably blood damage, and all may stimulate resistance their 
action organisms against which they are used. Sulfonamides act most 
effectively way the blood stream. Newer preparations are less 
than the old, and are some degree selective action against certain 
strains Antibiotics should never given until the causative 
organism has been Large doses, long continued, are required 
maintain high blood concentration. Penicillin most generally effective; 
selective for tubercle bacilli which, however, resist its action 
about six weeks, Best effects are obtained the combined use 
and chemotherapeutic agents. When wisely and energetically 
emploved, they are valuable adjuncts surgery. new ones appear, 
their limitations must established and their liabilities 


UROLOGY 


Recent Advances Urology. Robert Lich, Louisville, 
tucky 47: 237-39, June 1949. 

The most recent advance in urology is the retropubic prostates tomy as 
described Terence Fundamentally, this procedure consists 
opening the prostatic capsule anteriorly and enut leating the prostatic ade- 


noma. The retropubic prostatectomy advantageous over perineal pros- 
suprapubic method because positive hemostasis. have extended the 
retropubic approach the excision urethral valves and vesical neck 
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obstructions children. this procedure, the prostatic urethra and vesical 
neck are approached through longitudinal prostatic incision. This method 
possesses the merit excellent exposure, positive hemostasis, and 
benign postoperative course. has the advantage over transurethral 
method that applicable children and infants any age 


the past few years great advances have been made the treatment 
the neurogenic atonic bladder. These patients have relaxed bladder 
but the vesical neck hanged from the normal, that actualy there 
increased resistance the vesical neck with marked decompensation 
removed throughout the entire circumference the vesical neck. These 
patients can returned normal urinary state 


Aortography has not had wide following though has definite 
needle into the aorta through the renal space, injecting 
sodium iodide, and instantaneously exposing x-ray film. Thus, the 


major abdominal vessels are outlined. Its most common value 


discovery ot aneurysms. Its most spectacula urologie application is in 


the diagnosis renal neoplasm which condition there puddling 
the dve the area the tumor due its increased thus 
affords method distinguishing between renal and renal neo 
plasm. 

not uncommon urologic complaint women urinary frequency, 


nocturia and associated the past, these ints have 


usually been passed off part the menopausal syndrome and the only 
treatment suggested has been urethral dilatation. These women are often 
actually suffering with obstructive uropathy the vesical neck 
suggested that thes« individuals have transurethral resection the vesical 
neck, removui g tissue throughout the entire circumference A case is 
reported briefly which the late Doctor Owsley Grant resected total 
Gm. tissue woman who had undergone two gynecologic 
procedures without relief of her urinary symptoms The patient h 
heen followed for two vears and five months and 


remained perfect comfort. 


Ivanissevich, South American surgeon, while studying the venous 
return the pampiniform plexus, suggested and practiced high ligation 
the internal spermatic vein early 1918, with excellent results the 
cure varicocele. found that the left spermatic vein, which drains 
portion the pampiniform plexus, was the longe vein the body without 
valves and thus reasoned that was possible that the internal 
vein was directly responsible for varicocele since permitted column 
blood, which was equal column fluid extending from the level the 
testicle the left renal vein, exert the left 
pampiniform and Clark described the internal 
spermatic vein the inguinal ring treatment for varicocele. Many 


surgeons have claimed unsatisfactory results and the method has not become 
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popular. have demonstrated angiographic studies that there may 


two internal spermatic veins that bifurcation single internal sperm- 
atic vein may higher than the internal inguinal ring. Thus, only one 
tied, the hydrostatic pressure may only temporarily clear 
then that ligation must done carefully that, should there reduplica- 
tion the spermatic vein, both will tied and severed. 

Necrotizing renal papillitis patients was originally reported 
1946 Robbins, Mallory and Kinney. The disease always seems 
associated with diabetes mellitus some form urinary tract ob- 
struction. Pathologically, the renal papillae reveal necrosis 
bordered inflammatory reaction. Clinically, there are two types: 
the fulminating and the subacute forms. The latter may present signs and 
symptoms therapeutically resistant pyelonephritis which 
comes severe, with rapidly rising blood urea nitrogen and finally anuria, 
particularly the diabetic group patients. The pyelographic observa- 


tions demonstrate calyceal irregularity and obliteration. The disease 


Treatment the “Shock John Ormond and Milton 
Alinger, Detroit, Surg. 59: 398-408, Sept. 


Shock may defined condition acute, prolonged depression 
blood pressure and blood volume, and the “shock kidney” 
the kidney condition which may accompany follow prolonged, pro- 
found circulatory depression, and characterized oliguria anuria, 
increasing azotemia and usually the presence heme casts whatever 
urine may the same condition which Lucke has given 
the name “lower nephron and not peculiar shock, being 
poisoning, ete. Typically, the affected kidney large, smooth and pale; 
cutting, the cortex pale and the medulla congested. 
the glomeruli show little damage, the chief lesion being necrosis the 
cells the distal convoluted tubules and the ascending limb the loop 
Henle. 

Treatment the condition comes under four heads: 
maintenance fluid balance; maintenance electrolyte balance, and the 
treatment azotemia. Prevention consists the prevention loss 
blood volume and pressure giving blood and fluids, with 
presence continuous anuria, only the amount fluid lost through pers- 
piration, respiration, vomiting and through the bowel should 
Sodium chloride and the carbon dioxide combining power the blood 
should Chlorides and sodium are not hard 
osis more remedy. Moderate levels azotemia need cause 
higher levels, sweating the artificial kidney, 
fusion and and duodenal lavage have been used. rather small 
experience inclines favor gastric and duodenal lavage. Renal dia- 
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thermy harmless and may well tried. Other procedures, such 
renal decapsulation, spinal anesthesia and parasympathetic block would 
seem have place following shock. summary, the treatment consists 
efforts keep the patient alive until regeneration the renal cells 
takes place. the past, treatment has too often consisted the 
large amounts fluid with the result many patients over- 
loading the system and death from pul nonary edema. 
references. figures. abstract 


Preschool Age Repair with Free Inlay Skin Graft. 

Forrest Young and John Benjamin, Rochester, 
Sept. 1949. 


Hypospadia congenital condition which the meatus 
Severe cases have associated The treatment consists 
correction the chordee and construction the missing urethra 
provide organ appearance and satisfactory 
There has been disagreement concerning the best age for surgery the 
preferable ty pe of operation, It is beliewed that with the gre ithy in proved 
nethods of skin grafting, use of the Folev indwe lling catheter, chemot) erapy 


ces 


childhood as are other congenital deformities, thereby prevent 


sary mental ar iish and tendenev to fixed deformity. 


\ method correcting hypospadias i! | vhildren is ck soribed 


in detail. The chordee can be con priete ly corrected in a single oper thon 
stay sutures midline incision made from the open 
the frenulum where branches each side the mucocutaneous 
The urethral orihes Is transplanted laterally and posteriorly This helps 


prevent fistula formation and important work through when the new 
urethra skin for the longer ventral maw 
obtained wide lateral undern cross tri ingul 
and some slight shift from the hood The halves the glans and 
prepuce are brought together and the skin is closed in a yigvage manner 
The glans sutured the abdominal skin extended Foley 
The wound is usually we i] healed in about one week and the ‘ ithetes is 


then 


vear old child by an inlay skin graft. This lapse i* allowed lo 
permit the tissues become thoroughly softened before the urethra made 


high urethrostomy performed, the urethral freed 
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for about one-half inch circular incision, and tunnel adequate 
size hold the catheter and graft made with scissors under the skin 
toward the glans, opening the dimple where the normal meatus should 
located. The inlay skin graft obtained from the anteromedial aspect 
the upper arm. This method makes the multiple operation unlikely. 


The advantages this operation are that the urethra does not contain 
hair most flap operations, has normal opening the glans penis, 
and the urinary stream approximately normal. The risk stricture 
prolonged wearing of a dilator is avoided. The operation Is applicable 
children preschool age and for any degree hypospadias. 


Cryptorchidism. Lawrence Lavalle and Frank Hamm, 


York, 113-17, 2nd Quarter, 1949. 


The medical and surgical management not clearly 
part the pediatrician, the internist, and the surgeon that the problem 
can best The incidence nondescent partial 
descent the testicle about the age puberty. The anomaly 
much more common birth, but spontaneous many cases 
with without treatment, particularly that group which the testicle 
birth the external inguinal ring the upper portion the 
scrotum. the adult, the incidence eryptorchidism there 
can doubt that some aberrant testicles migrate the 
their own aceord, For healthy spermatogenesis man, necessary that 
the testicles repose the bottom the sac. 
the temperature the peritoneal cavity and that the 
cavity room temperature. The constant normal intra-abdominal temper- 
ature will destroy spermatogenesis and produce infertility 
the bilateral. addition testicular atrophy, sterility 
and even imperfect attainment secondary sex characteristics, there are 
certain other complications cryptorchidism The par- 
tially descended testicle more liable trauma than the descended 
organ. The abdominal testicle more subject torsion than the scrotal 
gland. Malignant change the testicle more common the undescended 
testicle than the normally situated 

Failure the testicle descend causes that side the scrotum appear 
shriveled and noticeably under-developed. When the organ the external 
inguinal ring the inguinal canal, characteristic testicular pain and 
nausea are readily elicited bimanual examination. important 
distinguish between true anatomic and the 
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type which the testicle migratory retractile (ectopy 
may require examination with warm hands, either after the application 
hot water dressings warm hath, differentiate the true from the 


pseudocryptorchid 


preliminary trial endocrine therapy, using gonadotro- 
pin, advisable the age years all cases. The total dosage 
should not large; injections 500 units twice weekly for six weeks 


} 
are this amount the hormone does not elicit favorable 


response, further injections are given. therapy appears 
partially successful, judged increase size the testicle partial 
descent, second course treatment justified. the borderline cases, 
yearly examination the infant young child will help decide spon- 
taneous descent likely there has been evidence that the 
testicle likely into the scrotum spontaneously under hormon- 
therapy, surgical correction the condition before puberty should 
advised. Nine vears the preferable age for the operation, The best 
results have been obtained following the use two-stage technic des- 


cribed Thorek. The main points the surgical treatment center around 


meticulous dissection the bands fibrous tissue and nonessential 


aberrant blood vessels which shorten the vas deferens, the spermatic artery 


and vein and thus mechanically interfere with descent. Complete and 
careful exploration the inguinal canal for evidence hernia should 
made every instance. hernia discovered, repaired without 


transplanting the cord Fixing the testicle the thigh order place 


important the success the operation, and this step prope rly 


performed, the testicle may return its previous location 


nearly 
that level, Freeing the testicle and the serotum from the thigh i« the se« ond 
stage the Thorek operation and generally done twelve weeks later 


1 relerences, futhor's abstract. 

| reteral Obstruction Asso tated with Car moma of the Cervix, Harry 
Spence and Daniel Hare, Tex. Urol. 63: 219-24, Aug. 


One hundred cases carcinoma the cervix were studied ighty- 


nine of these patients were observed over five vears or until death. “ix 
were lost from observation. Twenty-seven of these patients had ureteral 
obstruction, and all died All these had clinical postmortem 
evidence cancer the broad ligament the involved side. Twenty-one 


struction. 
There was significant difference duration life those dying, 


whether not they had ureteral obstruct on, and whether not diversion 
surgery was done, ureteral obstruction was present. The authors feel 


that death each instance was due extension the and that 


patients known well after five vears did not develop ureteral ol 
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ureteral obstruction but incident the course unchecked cancer. 
Treatment the tract was not value this series, either with 
ureteral dilatation surgical diversion the urinary stream order 
conserve renal function. Nephrectomy for pyonephrosis may times 
The literature reviewed and tends confirm the opinion 


the authors that ureteral obstruction due the presence carcinoma 


the parametrium and not irradiation effect. Urologic surveys are 


abstract. 


Enuresis: Report Two Interesting Cases. Winthrop Flagg, 
Burlington, Urol. 61: 1048-51, June 


The author outlines briefly the problem the habitual “bed-wetter.” 
suggested that all cases prolonged enuresis must investigated 
thoroughly. The results are bound discouraging many cases. 
However, the occasional case will show correctable disease, and 
the careful study all cases prolonged enuresis. The author suggests 
the early trial withholding fluids after p.m., habit training and treat- 
ment infection, when present. the enuresis persists after 


trial the above regimen, thorough urologic study mandatory. 


I'wo interesting cases are presented, showing corectable urologic con- 
ditions. The first case that 6-year old boy with frequent attacks 
pyuria, intermittent birth. These had always responded chemo- 
therapy, but the enuresis, which had been present since birth, continued. 
Microscopic examination the urine revealed 60-80 white cells per high 
power field, and cystoscopy under general anesthesia showed ounces 
cloudy residual urine. The bladder showed subacute cystitis with trabecu- 
lations throughout, and examination the prostate gland 
genital disease both the right and left was 
used destroy the cysts and obtain satisfactory water way. There 
was enuresis for the first two nights, but there has been none since. This 
case has been followed six years with recurrence symptoms. second 
case, that 4-year old boy, was seen also for enuresis and frequency. 
These symptoms had been present since birth but were growing progressively 
worse, Intravenous urograms revealed normal left kidney but visible 
dye the right Cystogram showed the bladder deformed 
the right side and displaced the left, and operation through midline 
incision revealed huge hydronephrotic right kidney. With one 
finger the bladder, the operator was able dissect the kidney free from 
the bladder and remove the hydronephrotic This allowed the trigone 
fall back into normal position, and the child made uncomplicated 
has been recurrence the urinary symptoms the 
past eight months. abstract. 
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Conservative Management Chemical Burns the Esophagus and 
Their Sequelae. William Leary, Rochester, Meet. 
Mayo Clin. 24: 506-09, Sept. 28, 1949. 

The commonest cause corrosive burns the esophagus com- 
mercial lye, although there are numerous cleansing and washing prepara- 
tions general use which are capable destruction the esophageal 
mucosa. Immediately following ingestion the substance, there cor- 
rosion the mucous membranes the mouth and esophagus, with severe 
pain. During the stage healing, the symptoms may disappear entirely. 
the sear tissue contracts, the stricture formed. Better results are 
obtained treatment can started early and formation stricture pre 
vented. twisted silk thread should swallowed and left place 
life line. When the acute phase over, increasingly large 


lead shot-filled, imperforate soft rubber catheters are passed into the stomach 


preserve and enlarge the caliber the esophageal important 
carry treatment for long period until after all danger stricture 
past. treatment stricture which already formed, Plummer 
sounds are passed over previously swallowed silk thread. 
abstract. 


Some Observations pon the Stre Intox- 
ication. Dix, Hallpike and Spencer Harrison, London, 
England. Brain 72: 241-45, June 1949. 


Optokinetic and vestibular both exhibit identical 
tooth rhythm, that say, regular alternation slow and fast 
Our interest the relationship between these two types nystagmus owes 
great deal the investigations Ohm. Obm was impressed with 
the indistinguishable character their saw-tooth rhythm. noted, too, 
particularly smooth summation the nystagmic responses when retinal 
and vestibular stimuli were applied together. concluded that both types 
response depended upon common nervous mechanism within the brain 
stem, which identified with the vestibular nuclei. Ohm adduced 
little experimental evidence favor this theory. stressed, however, 
one his better known papers, that its validity could determined 
experimental destruction the vestibular nuclei. According his 
theory, such procedure would abolish both optokinetic and caloric 
mus. According Winston and his collaborators and Ruedi and others, 
streptomycin intoxication causes destruction the vestibular neurones, in- 
cluding the vestibular nuclei. The drug should, therefore, ideally suited 
for the experiment suggested Ohm for the validation his theory. 

Twelve subjects with pulmonary tuberculosis were therefore investigated 
following streptomycin therapy. every case the amount and duration 
the dosage was sufficient warrant the expectation destruction the 
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vestibular results showed the caloric and galvanic responses 
either totally absent grossly reduced all the cases, however, the 
optokinetic responses were completely normal. are right 
that the loss the responses due the destruction the vestib- 
ular nuclei, then must also conclude that the nervous mechanism 
optokinetic nystagmus entirely independent these nuclei. 
theory, therefore, tested the manner which himself must 


Tuberculosis the Upper Respiratory and Digestive Tracts and Strep- 
tomycin (Tuberculose des aéro-digestives streptomy- 

This paper reports the treatment tuberculosis the upper respiratory 
tract with streptomycin, including cases pharyngo-laryngeal tubercu- 
losis the granular type and cases tuberculosis the tonsils and 
larynx; the latter group included infiltrative, and vegetative types. 
The dose streptomycin was 1.2 Gm. daily, given two doses intra- 
muscular injection. these cases dysphagia was the first 
relieved; diminished the third the fifth day treatment and dis- 
appeared about the eighth tenth lesions themselves showed 
more gradual improvement; complete cicatrization was not observed most 
cases until the thirtieth day and often much later; the lesions the epiglottis 


and arytenoids were the slowest show evidence healing, and edema often 


persisted this region for long periods. The vegetative lesions healed 
slowly, especially after they had diminished about one-third their original 
this time cauterization, either chemical with the galvano-cautery, 
was found useful stimulating complete healing. The granular 
pharyngo-laryngeal lesions healed more rapidly, sometimes disappearing 
completely two three weeks. The duration treatment varied from 
eighty one hundred and twenty days. the lungs showed cavities, 
pneumothorax was induced before beginning streptomycin therapy, di- 
minish cough and expectoration and guard against the development strep 
resistance, 

cases the series, there was recurrence: one these 
cases, the dosage Was increased Gm. for twelve 
with resultant the lesion. the other the patient had 
returned her home, and was treated subsequently sanatorium, but 
did not again come under the 

Although the pharyngeal and laryngeal lesions heal under 
therapy, the pulmonary lesions still persist many although usually 
showing definite Only patients the 
showed any toxic reaction: one developed vertigo atter having been given 
streptomyein; but this disappeared The other devel- 
nausea, and vertigo after receiving 37.5 Gm. 
comple vestibular responses developed, but the vertigo dis ared 


ind hearing was 
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Nose and Throat. Gilbert Fisher, Birmingham, Ala Arch 
Otolaryng. 50: 295-99, Sept. 1949. 


During the past five years the authors have used sodium pentothal 


1636 operations the ears, nose and throat not the 


use sodium with the idea that should replace all types 
anaesthetic agents for surgery but that 
highly satisfactory those cases where definitely not contraindicated 
determined history, physical examination and laboratory findings 
The ease with which administered, the its action con 
trasted with inhalation the absence postanesthetic nausea 
and vomiting, and the rapid recovery the conscious state have strong 
appeal both surgeon and patient. 


The pharynx and larynx are sprayed with 
every case immediately prior the intravenous administration sodium 


and list the operative procedures given. 
Sodium pentothal Was used in 41 endoscopic operations during the 


period, contrast 2099 cases under 
local during the same time interval. table. 


OPHTHALMOLOGY 


The Surgery Primary Glaucoma. Conrad Berens, Benjamin 
Sheppard, M.D., Arthur Duel, and Louis Girard, 


the observations the work others, from the own 
experience and from other statistics, included this paper, evident 
that results have been obtained ophthaln surgeons 
ing widely varying all types glaucoma with and without the 
simple glaucoma, the width the angle, the presence 


ating chrome infection, the degree of atrophy of the tis and conmwnetiva 


and especially the lower limits of base pressure are important cor leration 

lhe authors believe that it is desirable to endeavor to differentiate 
the wide from the narrow angle typ s ot glaucon i but that in many cases 
the diagnosis exceedingly acute primary the 
operation of choice is usually a basal iridectomy, especially when the 
operation may performed early and the angle narrow However 


this operation alone, even when combined with early and peated 


mav not control tensron. When the anterior chamber is deep, there is a 


history of previous itlacks, the mot « mitrolled ally 


or peripheral interior synechiae are seen of thet presence ted 


iridocormmeos« le reetomy the operation of choiwe 
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two black silk sutures attaching the 


the limbus on each side of 


That broad basal iridectomy will control tension chronic primary 
glaucoma the angle narrow, the iris not atrophic, base pressure 
low and there are few peripheral anterior synechiae, evident from 
our experience and from analysis statistical data. Moreover, skilled 
hands this operation may when some these conditions 
probably not exist, suggested the study the statistics 
operations. However, the authors prefer iridocorneosclerectomy for these 
the light our present knowledge, the gle wide, 
external internal filtering operation should 


50 
When there is no Tenon's caps anterior to th neert of the 
superior rectus, flap Tenen’s cape partialiy treed and the flay « drawn downward 4 
the flap t ey leral tissae close 
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hydrogen | 

with the introduction air the operation choice the base pressure 
low and the fields are markedly contracted. base pressure high 
choice; the base pressure mm. Hg., iridocorneosclerectomy, 
with incarceration the iris pillars the wound, recommended. 


cataract developing rapidly likely progress suddenly, complet 
iridectomy performed. 


In the Negro race, cyt loelectrolysis, a new procedure for diminishin 4 
the secretion the aqueous, suggested the primary procedure because 
the unsucessful results obtained from filtering operations, and the 


the anterior cha r throu, the of a 4 ta enters inguety fr By 
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tension high after operation, followed aspiration electro- 
feared because the danger sympathetic 
ophthalmitis and usually employed secondary rather than 
primary procedure. contraindicated the iris markedly atrophic 
peripheral anterior synechiae are extensive. references. figures. 
tables. abstract. 


The Practice Ventilated Contact Lenses. Norman Bier, London, 
England. Am. J. Optometr. 26: 120-27, March 1949, 


Introduction ventilated contact lenses has been followed tical 
the methods fitting. addition the greater convenience 
and use, the limitation Veil experienced with fluid 
type lenses has been largely overcome, Advantages the solutionless 
ventilated lens are: permit constant flow lacrimal fluid the 


retro-lens chamber; permit aceess atmospheric oxygen the cornea 


and especially the limbal region; permit escape dissolved carbon 
dioxide; enable the contact lens fit sufficiently close the cornea 
without exerting any pressure whatever, and the same time permit adequ 
lacrimal filling the lens without air bubbles traversing the pupillary 
region and interfering with vision; provide freedom the perilimbal 
region with well-balanced scleral fit. 

fit and corneal fit should treated separately 
ventilated contact lenses. This applies both preformed curved lenses 
well those shaped from casts individual eyes. The specially 
designed corneal ventilated fitting set which considered essential for 
ventilated fitting makes possible the the corneal 
and diameter. The correct corneal height, which important for 
the final fit, may thus determined. vent placed 
within the palpebral apertures may the majority patients, but 
additional vents placed underneath the eyelids may necessary 
permit more rapid lacrimal 

Improved results have invariably followed the refitting cases 
formerly wore fluid contact lenses with ventilated tolerances 
are not all uncommon although break during the day 
may advisable. Colored haloes are entirely absent with ventilated lenses 
and mistiness only vaguely present, all, which quite contrast 
the density usually experienced with fluid lenses. usually attributed 
corneal touch when present, scleral rim should maintained 
contact lenses and balance the corneal portion from the cornea, 


Ventilated contact lenses are step towards solving the problem 
vears have shown ill number clinical safeguards 
Full corneal clearance must maintained every case, not even the 
slightest corneal pressure can tolerated for period time. Corneal 
pressure and clearance are the controlling factors for complete 
The need for painstaking care and accuracy obtain correct fit cannot 
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over-emphasized. Once correctly fitted however, there doubt left 
concerning the satisfaction felt both patient and practitioner. tables. 
abstract. 


MEDICAL JURISPRUDENCE 


Medicolegal Aspects Radiation Injury. Shields Warren, Boston, 


Wass. Rocky Mountain 46: 936-37, Nov. 1949. 


The essential difference between radiation injury and most other types 
injury that radiation causes sensory stimulation and its may 
extremely delayed, sometimes not being apparent until years after the 
radiation had been received. light the statute limitations, that 
very properly applies most claims for recovery damages for 
the doctor caring for case acute radiation injury should have mind 
that much greater harm may become apparent later time than 
obvious the time his examination. Consequently, appraising the 
extent and seriousness any radiation injury, every effort should made 
determine the physical factors involved the is, the 
amount and character the radiation received, the time over which 
was received, and forth. With these data mind, plus the results 
his physical findings, the doctor can with high degree 
probability what the ultimate damage may be. 

There are two general types radiation hazards faced, external 
radiation, that from x-ray, radium, neutrons and the and internal 
radiation, which radioactive material had gained access the body and 
hence able irradiate various the body cells with 
significance. External radiation hazard may subdivided again into 
acute and chronic, acute radiation injury usually resulting from single 
exposure 200 over and chronic injury from repeated exposure 
low order magnitude but considerably more than the permissible 
dose O.1 per worth while have mind that radiation 
injury can obviated. until the outbreak the war there were about 
pounds radium available, and about the people concerned 
the refinement and use this had received varying degrees 
from it. the development the Atomic Energy Project there have been 
literally hundreds thousands man years exposure radiation 
equivalent, not pounds radium, but tons it, and only two deaths 
and bare handful have resulted. radiation 
injury essential remember that the mere development reaction, 
even severe reaction normal tissue the course following 
therapy for malignant disease, does not constitute evidence itself 
negligence malpractice. must recognized that just the 
surgeon cannot operate without leaving scar cannot amputate without 
structural loss, the radiologist cannot expected his re- 
sponsibilities without some degree reaction. 

the field internal radiation have the radioactive isotopes, 
such and horus, extremely valuable agents. 
the other hand, even very minute amounts some radioactive materials 
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once gaining access into the body, can stored there and the ionizing 
radiation that they give off may serious harm, the case poisoning 
due radium. The evidences radiation injury, either acute chronic, 
appear changes both cells and the intracellular substances dependent 
those The character the injury, whether dense 
fibrosis, necrosis bone, development bone tumor, skin cancer leu- 
kemia hinges which cells were injured and how seriously they were 
injured. general, the radiation changes may regarded due the 
production ion pairs the cells irradiated. The direct damage 
protein molecules and disruption enzyme systems seem important 
factors. any tissue, good deal the damage ultimately develop 
and one reason for the slow development some the damage the 
fact that injury may done the nucleus which will not apparent 
any change, functionally structurally, the cell until number 
cell divisions have taken place. Similarly, changes the way hyaliniza- 
tion the connective tissue and impairment the vascular supply are 
very important factors. attempting determine whether injury due 
radiation, the history great importance, because, except 
most typical cases chronic response, other types injury, notably thermal 
electrical burns, may confuse the abstract. 


MISCELLANEOUS 


Application Sponge Biopsy for Cancer Diagnosis Practice. 
Sidney Gladstone, New York, York State 2687- 
93, 15, 


Sponge biopsy for the diagnosis cancer 
performed bry firmly rubbing a suitable sponge over an ulcer or mucosal 
The sponge will absorb tissue juice, suspended cells, and particles 
tissue. The sponge with its absorbed contents then placed small 
bottle formalin for fixation, after which, the routine manner, 
embedded cut microtome and stained with hematoxylin 
and eosin prior examination pathologist. The microscopic sections 
will show the network the sponge, the surfaces and the interstices 
which will seen the coagulum tissue fluid with suspended cells 
and tissue the sponge has been rubbed contact with 
cancer, one will find cancer cells, singly and groups, well particles 
cancer tissue with their characteristic cytologic and histologic abnormali- 

The author worked mostly with two types sponge, one gel 
(Gelfoam Number 12, The Upjohn Company, Kalamazoo, 99, Mich- 
the other cellulose (Onkosponge Number Histomed, Incorporated, 
Paterson, New Jersey). Both these sponges have good absorbing power 
and are easily cut microtome after embedding paraffin. The cellulose 
sponge has greater tensile strength, and slightly more abrasive power, thus 
facilitating the removal and absorption tissue particles from granulating 
surfaces. The proper application the sponge aided the use 
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special sponge biopsy (Histomed, Incorporated, Paterson, New 
Jersey). general, sponge which has been properly applied will 
well-soaked with tissue juice and suspended viable cells and tissue particles. 


Among 280 cases, sponge biopsy 110 was followed comparison 
with findings additional tissue obtained surgical biopsy, surgical 
specimen, postmortem examination. That series included cases 
cancer the cervix uteri, cases adenocarcinoma the rectum, 
cases of skin cancer, and 5 Cases of cancer of the vou al cords and bron hi. 
these cases proved cancer, sponge biopsy results were positive 
19, presumptive positive suspected positive one. one these 
cases cancer the rectum, the surgical biopsy was negative; the sponge 
biopsy was positive. the cases cancer the cervix, were 
completely asymptomatic. the basis the controlled series 110 
cases, was concluded that, with respect accuracy and reliability 
results, the method sponge biopsy closely approximates that surgical 
biopsy. 

The application sponge biopsy diagnostic procedure 
practice illustrated the citation typical cases which the method 
was used. the first case, sponge presence 
early cancer the cervix which presented neither symptoms nor signs 
pointing its presence. the second case, sponge biopsy demonstrated 
the presence cancer the cervix woman who had vaginal bleeding 
for two the third case, sponge performed the 
patient who had previously been hospitalized for surgical biopsy, which 
had failed demonstrate the presence the cancer. the fourth 
sponge biopsy small uleer behind the ear revealed small particles 
caheer tissue. This was interpreted metastases from breast carcinoma: 
treated mastectomy three vears the fifth case, seen 
the dental clinic, sponge biopsy the mouth behind the molars 
showed epidermoid the sixth case, the patient complained 
soreness the throat for three months. Sponge biopsy swelling 
the nasopharynx showed tissue particles diagnosed “carcinoma, prob 


The value ot sponge biopsy nm the MICTOSCOp diagnosis of cancer 


accessible sites office procedure and part routine physical 
examination indicated the following considerations. the pro- 
cedure simply and quickly performed requiring only the proper rubbing 


suitable sponge over the area examined. Second, the pain, 
bleeding. and possible complications surgical biopsy are avoided. Third, 
the sponge covers large area and times collects diagnostic cancerous 
tissue Im cases where surgical biopsy Is falsely negative Fourth, the 
sponges and material are processed routine manner and 
require additional laboratory equipment special Fifth, the 


tissue particles are finally examined form with which the pathologist 
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quite familiar, requiring specialized additional training. 
the tissue particles are quickly identified and studied, avoiding the time- 
consuming procedure smear Finally, the diagnosis cancer 
sponge biopsy with respect accuracy and reliability closely 
mates that surgical biopsy. references. abstract. 


Improved Ray Hufford, Grand Rapids, Mich. 
Rev. 16: 852-55, Nov. 


Fsophagoscopy Is ated whenever clinical and roentgen findings 
are suspicious ot esophageal pathologic changes, Conventional open-end 
are severe and unsafe, and without optics clarify and 
enlarge the image. 

cooperation with the Eder Instrument Co., various types flexible 
optical esophagoscopes were devised and tried. The simplest and most 
practical was constructed from standard and mm. esophagoscope 
fitted with flexible spiral, obturator protruding inches 
from Open end, which allows easy and sate passage of scope in the same 
manner that flexible gastroscope. With the position, the 
flexible obturator removed, and lens obturator with magnification 
inserted for viewing. The objective lens recessed the open end 
the seope about which affords protection from smearing and 
the forward lip the Anesthesia the hypopharynx 
Pontocaine, 1°) and also 100 150 mg. 
advantageous, The scope passed with the patient left 
position, and the table tilted with the head end elevated above 
prevent esophageal secretion from flowing into the open end 


BOOK REVIEWS 


Tracers and Nuclear Radiations, With Applications Biology 
and Medicine. William with contributions Ellsworth 
Cornelius Tobias and others. New Book 
Co., 1949. 653 pp. $12.50. 


and medical problems has placed new and powerful tool into the hands 
investigators probing into the mysteries health, disease 
itself. with any new tool, its use attendant upon 
understanding what the tool is, how handled and last but not least, 
its limitations. Until much this knowledge was not available 
and medical men readily usable form. for this 
reason that Dr. William Siri the famous Radiation Laboratory 
the University California and group able collaborators undertook 
prepare this monumental and exceptionally useful 
draft this book was issued 1947 under the auspices the Army Air 
Force under the title “Handbook Radioactivity and Methodology 
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Technical Report 
and the early exhaustion the edition lead preparation this 


present book. 


Th Version had ion ly limited distr 


full data (both tabular and textual) this work that 
Part one (259 ludes basic data isot and nuclear radiation 
especial importance the Seaborg-Perlman table repre 
sents complete list all the artificial and natural radioactive motopes 
together with number their properties, available for publica 
ments the technics and devices used studving phe- 
nomena, Some of the chapter headings indi ate the « ope of this section 
Indirect Methods for Measuring Mass Spectrographs 
Miiller Counters, Proportional Counters Radioautographs The ory of 


Tracer Methods Lite rnal Dosimetry The sate Handling of Radioactive 


Materials. The cyclotron, betatron and synchrotron, powerful engines 


nuclear research, are each accorded one third and final part 
this book (139 pages) devoted the biologic and medical applications 
isotopes. The first chapter provides general the 
appli ations of isot yes. alter which come ch aprte rs on clements constituting 
major organic tabolites, elements constituting mineral metabolites, 


almost one hundred pages int inged alphabetically bey element 1} is is 
one the most useful reference books its type which has come 
this attention and should find place the desk and 
table medical man and scientist interested the ind 


GENERAL ARMSTRONG SWORN 
AIR FORCE 


Major General Harry Armstrong was December 
1949 Surgeon General the Air Foree Medical Servi 
succeed Major General Maleolm C. (,row, who retired on November 30 
The Air Judge Advocate General, Major General 
administered the oath the LSAF Chief General 
Vandenberg. 


General Armstrong, authority aviation medicine, was winner 
the Collier Award for aviation achievement 1939. first took 
interest the relation medicine flving while private practice 
Minneapolis, Minnesota, after his graduation from the University Louis 


Both Genera Armstrong and General (row were assigned to the 
Engineering Division the Air Corps Wright Field, Ohio, 
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1934, when they became active establishing aviation medicine 
research laboratory that grew into the present-day Aero Medical Laboratory 
there. General Armstrong was director the Aero Medical Laboratory 
for six years, and was responsible for its rapid growth and many accom- 

General Armstrong initiated research into the effects flying the 
body while director the laboratory. made the first detailed study 
the effect noise, and changes altitude the ear, and pioneered 
demonstrating the effects lack oxygen progressively higher 
altitudes. adapted mask for aircrews, designed Doctors 
Boothby and Randolph Lovelace, the Mayo Clinic; and initiated 
development the oxygen system now use aircraft. 

Genera) recommendations for improved aircraft design 
and making flight high altitudes safer and reducing pilot fatigue, for 
the use protective clothing and equipment, were the basis for his being 
awarded the Collier Award prepared the medical specifica- 
tions and did the test work the first pressure cabin airplane, 
and personally participated experiments determine what happens 
when the cabin suddenly decompressed high altitude. 

was also 1939 that General Armstrong published “Principles 
and Practices Aviation Medicine,” the first inclusive text that subject. 
The book not only standard work for flight surgeons, but has been 
highly beneficial airplane designers, pilots, and medical students. 


While Reserve the Army Medical Corps 1929, 
entered the Air Force School Aviation Medicine, then Brooks Field, 
Texas, was there that made the first free-fall parachute 
jump medical records expressly discover the sensations free fall. 
this jumped height 10,000 feet, but did not pull 
his rip cord open the chute until was 3,000 feet. 


During the war, General Armstrong served Surgeon the Eighth 
Air Force, based England. Here instituted the use rest homes 
for combat crews, improved the protective clothing use, and put into 
operation the first Central Medical Establishment. Here much the 
research frost-bite high altitudes, survival and problems, 
and death from loss oxygen supply was carried out. 


After the war, General Armstrong, while with the Military 
Government Berlin, visited every European country and studied advances 
made medicine during the war was one the group which 
established aeromedical laboratory Heidelberg. 1946 
Commandant the School Aviation Medicine Randolph Air 
Base, Texas, where, 1941, had established the Research Section. 
Commandant, General Armstrong began research the newest medical 
field when organized the Department Space Medicine. This was 
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done anticipation possible engineering developments which might make 
practical design manned rocket ships capable flight beyond the 
earth’s atmosphere. July, 1949, General Armstrong became Deputy 
Surgeon General. 

has received numerous degrees, including the Master Arts 
Internal Medicine from the University Master Science 
Physiology from the University Toronto, Toronto, Canada; and has 
twice been given honorary Doctorate Science, once the University 
South Dakota and once the University has been 
awarded the Legion Merit, with oak leaf cluster, the Croix Guerre, 
with palms, Belgium and France, and the Order the British Empire. 
the former Mary Sutherland, Kentucky, and has 
two children, daughter, Jeff, aged 21, and son, aged 19. 
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CONSCIENCE 
EDMUND 


know book published long time that has such 
promise usefulness ways that are much needed The 
first really forward step long time 
examination conscience, hence the field 
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tic-psychiaotrist in Vienna and New 

Bergler cites many case 
stories normal persons, neu- 
tics and criminals, to show how 

everyone of them is constantly ' of Vienno, he wos on 

under the influence of that inner 
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permits adequate amounts salicylate 


Salcedr 
without intolerance and with reduced 
toxicity. also combats and corrects the frequently associated 
pressed ascorbic acid blood levels. Thus markedly enhances the 
therapeutic efficacy salicylate medication rheumatic fever, 


allied rheumatic states, and whenever salicylates are indicated 


combines single tablet 
Sodium salicylate Calcium ascorbate 


Available prescription through your pharmacy 


THE MASSENGILL COMPANY 
Bristol, 
NEW YORK . SAN FRANCISCO - KANSAS CITY 


PLUS VITAMIN 


ANTACID 


Long lines black attracted madhumcha, “honey urine,” 
led the ancient Hindu wise men observe and recognize diabetic 
urine, which they described “astringent, sweet, white and sharp.” 
Avid insects became acknowledged means diagnosis. Almost 
equally primitive methods urine-sugar detection remained 
effect for score more until modern copper reduc- 


tion tests were refined and simplified. 


Simplest all today the reliable tablet method, performed 
matter seconds. Urine-sugar levels are determined direct, 
steps. The use (Brand) reagent tablets 
has climinated the external heating. Interpreta- 
tion routine urine-sugar follows readily from color scale 
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CLINITEST. trade mark US and 


centuries perfect 
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for urine-sugar analysis 
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